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NURSING NOTES. 


SELECT COMMITTEE ON THE G.N.C. 


THE first meeting of the Select Committee | 


of the House of Commons to consider the rules 
of the Council with regard to the prescribed 
training for nurses and the reservation of seats 
on the Council for matrons was held on Wednesday 
of last week in Committee Room No. 15 at the 
House of Commons. The Committee, of which 
Captain Diver is the clerk, was called “‘ to choose 
Chairman and consider course of proceedings.” 
It sat for about three-quarters of an hour, and 
eight of the 11 members attended, Miss Wilkinson 
being one of the absentees. As is usual in the case 
of Select Committees, the first meeting, only a 
formal one, was private. The Right Hon. H. A. L. 
Fisher was elected chairman, and sittings were 
agreed upon for July 22nd, 23rd, 24th and 28th. 
Mr. Brock, C.B., Sir Wilmot Herringham, repre- 
sentatives of the College of Nursing, the R.B.N.A. 
and the P.U.T.N., the Registered Nurses’ Parlia- 
mentary Council and Mrs. Bedford Fenwick 
are among the witnesses likely to be called. The 
sittings which will, it is understood, follow one 
another in quick succession, are open to the public. 


MENTAL NURSES AND PENSIONS. 


THE text of the Bill which seeks to amend the 
Asylum Officers’ Superannuation Act, 1909, and 
which, if passed, would bring about important 
changes regarding the superannuation of mental 
nurses, is now available, and steps are being taken 
for its introduction in the House of Commons at 
the earliest possible moment. Among other 
provisions, it proposes to give pensions to female 
nurses of 20 years’ service and over at the age 
of 50 instead of 55 (the age for male nurses 
remaining at 55); in the event of death before the 
completion of ten years’ contributions, the super- 
annuation, in the case of a male nurse, would be 
returned to the widow or children (in the case 
of a female nurse, to the children), or if the visiting 
committee thought fit, to other dependants; 
if death occurred after 10 years’ service, a year’s 
salary, or wages, and emoluments; or if after 15 
years, one and a half years’ or if 20 years, two 
years’ salary, or wages, and emoluments. In the 
event of a pensioner dying before two years’ 
pension has been received, it is proposed that the 
balance of the two years’ retiring allowance 
should go to the widow, or children, or other 
dependants. All services in mental hospitals would 
be reckoned towards pension, and contributions 
of nurses leaving the service for any reason (other 
than an offence) after not less than five years’ 
service (or three years if a female nurse left to be 
married) would be repaid, and at the discretion 
of the visiting committee, after even shorter 
service. 

HOSPITAL OFFICERS’ PENSIONS. 

WE await with the greatest interest the draft 
report on pensions for hospital officers announced 
by Mr. Wade Deacon, chairman of the Council of 
the British Hospitals Association, at the annual 
conference at Manchester last week. The report 
will be the result of the work of four joint com- 
mittees formed of representatives of the King 
Edward’s Fund, the Hospital Officers’ Association, 
the College of Nursing, and the British Hospitals 
Association which has in hand “some sort of 
scheme.”” It was not expected, Mr. Deacon 
added, that the scheme would be adopted by all 
hospitals at the outset: but the object was to 
formulate a scheme which would in time appeal to 
every hospital. It may safely be said that nothing 
could so effectively stabilise the nursing side of 
the work of the hospitals as a scheme ensuring 
pensions to the nurses when their working days 
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are over. The report will need the approval of a 
further meeting of the committee before it can 
be issued. 


MANCHESTER ROYAL INFIRMARY. 

It has long been known that the hours of duty 
of the nursing staff of Manchester Royal Infirmary 
were too long, and the Hospital Board is asking 
the citizens of Manchester and surrounding towns 
for £150,000 to build a new nurses’ home on the 
site they have secured. The appeal—to which 
the first two signatures are those of Lord Derby 
and the Bishop of Manchester—states: ‘‘ The 
present hours of work are imposing a breaking 
strain upon a devoted profession. A large number 
of probationers leave before completing their first 
year of training owing to the too onerous conditions 
of their work. The patients are well nursed, but 
at too great a cost to the health of the nurses. 
The day staff now work 63 hours a week and the 
night staff 73 hours. All lectures and oppor- 
tunity for study, all social life and recreation 
have to come out of the scanty allowance of free 
time.’’ ‘ The establishment of the nurses’ home 
will inspire the nursing staff and make their 
efforts still more efficient. Their life is dominated 
by a high ideal of duty. By means of a bazaar 
they have already raised £5,500; a really mag- 
nificent effort on their part, as most of the work 
was made in their all too short off-duty time.” 


WHAT A NURSING SERVICE DOES. 

CROYDON established its nursing service only 
four years ago, and how sorely it was needed is 
suggested by some remarkable figures in its 
recent report. In twelve months its six nurses 
paid more than 15,000 visits—something like 
50 a week by each nurse. What this means in 
the way of alertness and promptitude only district 
nurses now. The services of these nurses may 
be demanded by anybody in Croydon at any 
moment, but about one-third of the visits were 
paid to insured members, while the very poor 
had the advantage of some 1,500 free attendances. 
This, of course, is only an example, though a 
significant one, of the work in behalf of health 
that is being done all over the country at little 
or no cost to those who benefit by it, but enor- 
mously to the advantage of the country. 


COLLEGE AND INTERNATIONAL COUNCIL. 


It is unfortunate that on the International 
Council of Nurses the majority of British nurses 
are unrepresented, owing to the fact that the 
constitution debars the College of Nursing 
because the latter has lay and medical people 
on its Council. The College has now officially 
applied for affiliation with the National Council, 
and the whole matter is being carefully 
considered. It is thought that with a little 
compromise on each side a satisfactory settle- 
ment will be reached, and that before long we 
shall see nursing in Great Britain adequately 
represented at international meetings. 


| 
| 


EVENTS OF THE WEEK. 

July 8th, 1925. 
USEFUL debate on the present state of British 
A trade was opened in the House of Commons on 
Monday. According to the figures of the 

Board of Trade our exports are falling rapidly and our 

imports rising in proportion. Sir Philip Cunliffe- 

Lister admitted that the position was very bad, but 

not altogether hopeless. The export and import 

trades might still right themselves and we were not yet 
living on our reserves. Sir Alfred Mond said that 

Britain had really asked for trade depression by her 

policy of deflation, of heavy taxes and of debt 
redemption. He wanted a grant of £50,000,000 for 

Empire development to be spread over several years. 

Mr. Churchill informed the House of Commons last 
week that our loans to Allies stood as follows on 

March 3lst, 1924:—Russia £722,456,000; France 

£623,279,000; Italy £533,300,000; Serb-Croat-Slovene 
| Kingdom and Montenegro /28,481,000; Roumania 
£24,778,000; Greece £23,355,000; Portugal {21,544,000 
Belgian Congo £3,550,000; Poland £95,000. 

The Widows’ and Orphans’ (Contributory) Pensions 
Bill has been introduced. 

In reply to a question in the House, it was stated 
that the late Government granted licences to export 
610 machine guns, with spare parts, and 1,500,000 
Prideaux links to the Soviet Government, 

The miners have rejected the owners’ proposals for 
a new agreement and matters are at a deadlock. 

The Duke and Duchess of York were present at 
the opening of the Railway Centenary Exhibition at 
Faverdale, near Darlington. A most interesting 
procession of locomotives and rolling stock, illustrative 
of railway history and progress, took over three hours 
to pass the grand stand. 

In the King’s Cup Air Race only four of the 14 
starters completed the course, owing to bad weather 
fr sesame The cup was won by Captain F. L. 
| Barnard whose average speed was 150 miles a minute. 
| Prince Arthur of Connaught opened the Hall of 

Memory, the Birmingham War Memorial, The Hall 
| is part of a larger scheme which will be completed at 

a more propitious season as regards finance. On 

each corner of the present building is a bronze statue 

symbolizing the Navy, the Army, the Air Force, and 
Womanhood. 
The Leicester War Memorial was unveiled by two 
| mothers who each lost three sons in the war. 
' The Queen was present at the Jubilee rally of the 
| Girls’ Friendly Society in the Albert Hall. 
| The Diamond Jubilee of the Salvation Army was 
| celebrated at the Crystal Palace. 
| A robbery was committed in the Basilica of St. Peter, 
| which is within the Vatican area. During the night | 
the Sacristy was broken into and jewels to the value 
of £10,000 were stolen 
| It becomes more and more evident that the strike 
| troubles in Chinese seaports are not due to labour 
| conditions, but to Bolshevist propaganda on an ignorant 
population. 
The provisional figures of the German census on 

June 16th are 62,468,762. This excludes the Saar. 

| Its population is estimated at 760,000. 


Captain Delingette, who left Oran in the north last 
| October to cross Africa by motor, reached Cape Town 


| on Sunday. The best roads he met with were in the 
| Congo; they were as good as the streets in Cape Town. 


An amazing series of fires occurred in Glasgow last 
night which resulted in the complete destruction of 
Kelvin Hall, and of the College and Kelvingrove 
Church. Many blocks of houses were also involved 
and partly destroyed. In the early morning of 
yesterday a serious fire had broken out at a distillery 
in Glasgow. 
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ARTIFICIAL AIDS TO HEARING. 


DVICE is so often asked of nurses by deaf 
patients, and sometimes a nurse herself 
suffers from this affliction, that we take 

the liberty of quoting, for the benetit of our readers, 

part of a report published in the Lancet of June 20th 
of a meeting of the Section of Otology of the Royal 

Society of Medicine. 

Mr. J. F. O'Malley, in opening this discussion, 
said the instruments which had been introduced to 
aid the deaf could be classified into the mechanical 
and the electrical. Among the former were the 
ordinary speaking tube for carrying sound to the 
listening ear, sound collectors on the same principle 
as sea shells, some of which were worn as artificial 
auricles, banjoes, trumpets, etc., either straight or 
coiled. The electrical aids were of two types: 
the ordinary one was the battery transmitter 
and receiver, and the regulator, the effect of the 
instrument being capable of intensification by 
moving an arm on a rheostat. The receiver was 
supposed to act by air conduction and bone con- 
duction, but one form acted by bone conduction 
only, and one make of instrument conducted 
sound by bone conduction only, being placed 
against the mastoid. An apparatus had also 
been devised for lip-reading. For moderate 
degrees of deafness he considered the mechanical 
aids were the most valuable and the least trouble- 
some; while for the more intense degrees of the 
disability the electrical were the better. 

Mr. W. M. Mollison said that he had recom- 
mended these aids very little ; he usually sent people 
requiring them to an electrical expert. His general 
experience was that patients with high degrees 
of middle-ear deafness and otosclerosis were 
almost always helped by some form of electrical 
instrument. Cases of internal-ear deafness and 
short bone conduction were seldom helped by 
them, though they were sometimes. A useful 
rough indication in advising patients what to 
get was to ascertain, by means of the monochord, 
the highest pitch they could discern. Many could 
not hear the monochord at 30 to 40cm., but yet 
could hear it well through the bone, and these 
would practically all get some benefit from an 
instrument. Small cornets worn under the hair 
were very useful. 

Dr. W. H. Kelson asked whether members had 
any experience of cases of deafness who were made 
worse by the continual use of these instruments. 
He had heard such complaints, which included 
headache. Possibly over-use produced an inflamed | 
organ. 

Mr. Herbert Tilley spoke of the great help in 
hearing sometimes given when there was a large 
perforation of the drum by placing in the ear a 
small pledget of wool soaked in liquid paraffin. 
He did not advise a gutta-percha disc, as it was 
liable to become foul and septic. The wool plug | 
could be used gradually at first until the patient | 
was accustomed to it. 

The President said the chronic non-suppurative | 


4 


conditions of the middle ear constituted one ot the 
reproaches to otology. Great advances in the 
surgery of the ear had been made in the last 30 
years, but practically none in this particular part 
of the field. Electrical aids to hearing were far too 
expensive for most people, and often their effect 
was uncertain. Mere increase of the loudness of 
the voice as heard was not sufficient, as the 
voice was compound, and no instrument intensified 
it over its whole range. Success had been partially 
attained by the Western Electrical Company, of 
New York, who had elaborated an apparatus on 
the principle of the Ordeon amplifier. In middle- 
ear cases the difficulty was to increase the value 
of the low tones without increasing the high tones; 
and in the internal-ear type of deafness the 
trouble was to increase the high tones without 
increasing the low ones. The acousticon had been 
tested for some days on 60 or 70 Glasgow semi-deaf 
school-children, and the results were disappointing 
He agreed with Mr. O'Malley that there was nothing 
at present more efficient than the hearing tube 

Mr. Sydney Scott said the condition known as 
otosclerosis was usually benefited by electrical 
aid. Patients with senile deafness who could hear 
low tones but could not analyse them well, and 
had lost very high tone perception, heard better 
with a plain speaking tube. He had never yet 
seen a child whose middle-ear deafness was im- 
proved by the use of the acousticon. He agreed 
that a pledget of paraffin-soaked wool inserted in 
the ear was very liable to set up suppuration, and 
he had warned patients of that risk. This pledget 
could be used in the case of very relaxed drums, in 
which no perforation was present at all. 

Sir James Dundas-Grant said that if possible the 
mechanical devices should be used rather than the 
electrical, though in the matter of elegance the 
latter deserved much consideration. The banjo- 
shaped instrument was the one he found most 
acceptable as a rule. The cotton-wool drum, 
which was the idea of Mr. Yearsley, was an in- 
valuable aid. In the intervals between wearing 
the drum he recommended the application of a 
little dilute alcohol as a precaution against any 
return of the discharge. 

Mr. F. J. Cleminson said he was largely in 
agreement with Mr. O’Malley on this subject 
Patients who had senile deafness found difficulty 
in separating words heard, and the ordinary 
apparatus did not help them in this respect. But 
an instrument projected by Myrocwitz largely 
succeeded in separating the words without unduly 
magnifying their intensity. The instrument could 
be held in the hand, it was small, and certainly 
clarified speech. He had used an artificial drum 
in one case only, and it was a very great success; 
it had been worn daily for nearly five years, 
and there had been no suppuration. 

Dr. J. S. Fraser said his experience was that the 
long black hearing tubes were the best form of 
apparatus available for very bad cases of nerve 
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Artificial Aids to Hearing. —Conéd. 

deafness, though he doubted whether they gave 
much more benefit than that obtained from placing 
the curved hand behind the ear. In otosclerosis 
the auricles made by Hawksley were very good, 
also in cases with a cicatrised tympanum. Most 
makers refused to allow prospective purchasers a 
fortnight’s trial, which was a hardship on the 
patient, as the instrument might not suit his case. 


Mr. H. J. Banks-Davis spoke of a patient who 
derived great benefit from placing a small piece of 
bacon rind in his ear, the amount of fat on it 
apparently affording the needed consistency. He 
heard so well with this, as the speaker could testify, 
that his deafness did not worry him. 


Mr. Lawson Whale said he found that the people 
who were made worse by the use of electrical aids 
were those who had tinnitus, and this was aggra- 
vated by the instrument. All makers should be 
compelled to allow trial before purchase. 


Mr. Scott Stevenson said some of the machines 
on the market were bad from the standpoint of 
physics. Bell discovered that the vibrating dia- 
phragm was the best means of conveying the 
human voice, and the speaker thought a good 
means of aiding these patients would be by an 
adaption of the microphone. He was in the habit 
of telling patients that they were not likely to get 
much more benefit from anything than from the 
ordinary trumpet-shape tube. 

Mr. R. T. Worthington said all were agreed that 
mechanical aids were the most effective, but he 
thought research would produce an electrical 
apparatus superior to any other. He had a deaf 
patient who was very anxious to use the wireless 
apparatus, and she said the Brown was far the 
best, and it gave less distortion of upper notes 
than any other. 


BOOKS. 


The Pharmaceutical Pocket Book—-For Practitioners and 
Students. (The Pharmaceutical Press, 17, Blooms- 
bury Square, W.C.) Price 3s. 6d. 

Tuts valuable little book has reached its 11th edition, 
and is crammed full with information throughout its 
438 pages. Ina book of this type there is necessarily mucn 
that is of no practical value to a rurse. The major part 
of the book will be found, however, to be extremely 
useful to sister-tutors, sisters and staff nurses. A mere 
glance at the contents is sufficient to show its unique value. 
There are chapters or the following subjects :—‘‘ Poisons 
and Antidotes,”’ ‘‘ Bacteriology,’”’ ‘“‘ Urine Analysis,” 
“Milk Analysis,’ ‘“‘ Abbreviations Used in Latin Pres- 
criptions,”’ ‘‘ Doses of Official Medicines,’ ‘‘ Metric 
Imperial and Foreign Weights and Measures and Equiva- 
lents,”’ ‘‘ Percentage Calculations,” ‘‘ Solubilities of 
Chemicals,’’ etc. There is a concise and valuable chapter 
on feod and diet, whicn contains a list of foods and their 
carbohydrate, protein and fat content. This will be 
found of importance to purses having charge of diabetic 
patients. Every chapter bears the stamp of the expert 
and as it is published with the authority of the Phar- 
maceutical Society, there is sufficient guarantee of 
accuracy and excellence. The 101 problems that arise 


are met and explained; indeed, we cannot say we have 
met its equal as a book of reference in so small a compass 
and at a price within reach of all. 


The Science and Art of Living. By Leonard Williams, 
M.D. (Hodder and Stoughton.) Price 5s. 

TuIs contains much useful advice on diet and how to 
get the most out of life, and is written in a very clever and 
entertaining manner. It would be well worth while 
to give his advice a fair trial now that it is universally 
recognised how important a part dietetics plays in our 
general well-being. 

“Our present-day food is, of course, the most fantastic 
and foolish defiance of Nature’s laws which it would be 
possible to imagine.’’ He considers that a breakfast 
of porridge, bacon and eggs, bread and butter and 
marmalade ought to last for 24 hours, instead of which we 
add a meal, potato, pudding, cheese luncheon, a “ terrible ” 
tea and at night a ‘‘ heavy engagement with pickled in- 
digestibles.”’ 

Dr. Williams advises that to be healthy a man must 
decrease his daily intake, or return to the practice of 
primeval man and fast occasionally. The second part 
deals with the skin, the eyes, etc., but always the author 
returns to the great food question, and he concludes a 
most common sense book by a practical diet table :— 
a glass of water on waking; breakfast of tea, toast and 
butter and fruit; lunch of salad, toast, cheese and perhaps 
an egg or spinach; no afternoon tea—‘‘ an assemblage of 
concentrated indigestibles ingurgitated into the rebellious 
and partially distended stomach ’’; an evening meal of 
fish, salad, cheese, etc., with no butcher’s meat or sweets. 
And we are not to omit an occasional three days’ fast ! 
Notes on Skin Diseases. By David Walsh, M.D. Edin., 

M.B., C.M. (Scientific Press.) Price Is. 3d. 
Tuis little book of the “‘ pocket ”’ series is written by 


| ‘the Senior Physician, Western Skin Hospital, London; 





by special request he has revised and brought it up-to- 
date. While it does not go deeply into the subject, it 
is full of practical remedies for the common diseases of 
the skin, and district, school and other nurses will find 
it ‘‘ a brief collection of hints by way of everyday guidance 
jn a difficult subject.” 

Bandaging Made Easy. By M. R. Hosking, late sister-in- 
charge, London Hospital Preliminary Training School. 
(Scientific Press.) Price Is. 6d. 

Tuis helpful little book has reached its third edition. 
It has been revised and several additions have been made. 
The ninety illustrations are all taken from actual sketches 
of bandages done either upon the living or dummy models. 
It is ‘‘ pocket’’ size and can be easily carried in the 
nurses’ bag; it should be an invaluable aid to both teacher 
and nurse during training. 


Brightest Spots in Brighter London. 
Co., Ltd.) Price Is. 

VARIOUS writers contribute to this volume to tell us 
where to dine, where to dance, where to shop, something 
about theatres, beauty parlours, cinemas, historical 
spots, night clubs, the Bohemian quarters. ‘‘ London’s 
Free Amusements ’’ is perhaps the most useful chapter, 
but the whole book is full of interest and many things 
undreamt of. 


(Stanley Paul and 





The Call for Nurses.— Concluded from page 647. 
applicants, ten would-be probationers went to a 
great expense by way of outfit to fill vacancies 
and only two out of the ten survived their trial 
period. Eight were turned down. Either its 
matron was a very poor judge of character, or a 
deliberate weeding-out process was in vogue, with 
the view of getting the best value for the least 
money. 

One could pursue this subject at greater length, 
but I have already indicated sufficiently some of 
the causes which at the present time prevent many 
women with a decided penchant for nursing from 
adopting this noble calling. 
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THE CALL FOR NURSES. 
By J. P. WALKER, M.D., D.P.H., County Medical Officer of Health. 


the public press for some time now, implies 

that there is a demand for nurses, and that 
the supply is unequal to the demand. With that 
assumption in mind, we may do good by endeavour- 
ing to ascertain how this state of affairs has 
arisen. First, however, let us consider the general 
law of supply and demand. 

This “law” tells us that in any market the 
price of any article will be so adjusted that the 
quantity demanded will exactly equal the quantity 
offered at that price, the force by which the 
adjustment is made being generally that denoted 
by the word “ competition.” 

‘In the “‘ Call for Nurses ” the article offered (i.e., 
desired) is the services of the nurse, now a recog- 
nised professional occupation. 

There are some forms of nursing, such as that 
of a sick child by its mother, for which no direct 
financial reward can be offered. But, in general, 
when our sick have to be cared for, professional 
help must be procured, and this help can be 
obtained in diverse ways. 

In many countries Religious Sisterhoods still 
nurse the sick and, though gratuitous, the cost of 
such ministration is considerable, having been met 
from the freewill offerings of many deceased 
testators and the dowries and free services of many 
of their present-day ministering angels. Though a | 
heavy expense, it is borne by a special section of | 
the community, namely, the Religious Orders. | 

As the science of medicine advances these | 
Orders find themselves unequal to the task of | 
nursing the whole community, and other help | 
must be called in. 

For many long years in this country this extra | 
help has been obtained at a cheap rate by the 
community, mainly through appeals to woman’s 


T heading, one that has been prominent in 


better nature, to her sense of Christian self- 
sacrifice, and to the nobility of her calling, whilst 
never at any time has the nursing profession in 
the mass been remunerated for its services on a 
fair economic basis like the rest of the community. 
And even to-day we often find lurking in the 
minds of members of committees a feeling that the 
nurse is working in a charitable cause, and an 
expectation that there should only be offered for 
her services an amount much beneath their real 
worth. 

Woman has known this for many, many years, 
yet still her noble self-sacrifice has gone on, and 
is still going on. In the War she showed us plainly 
what she was capable of, often without any 
expectation of remuneration. 

But the nurse who tries to go marketing without 
any money soon finds that she cannot obtain what 
she requires; and present-day remuneration is 
insufficient to satisfy her needs, for the cost of 
living has gone up 80 per cent. over pre-war rates, 
although with rather better pay, shorter hours and 


longer holidays, her position is less desperate than 
was formerly the case. 

The demands upon the nurse have increased, 
however, in even greater proportion. Not only 
must the present-day nurse fulfil the usual require- 
ments as to her being a “‘ born” nurse, but she 
must acquire a good knowledge of anatomy, of 
physiology, of bacteriology, of physics, of chemis- 
try, and of other arts and sciences, and she must 
also spend more years in acquiring that knowledge 
than was formerly the case. She must pay fees, 
too, for examinations, and pay fees to be put on a 
Nurses’ Register. And with this result: The 
supply is falling short of the demand; there is no 
‘““ competition *’ now to obtain any vacant places. 

Look at the sister-profession, that of midwifery. 
Only about one in seven of those who qualify as 
midwives practise that profession afterwards. 
And why? Simply because the midwife’s remunera- 
tion cannot compensate her for the long hours 
her calling entails, with its manifold restrictions, 
its harrassing inspections, its tedious book-keeping, 
and its lack of holidays. 

So, too, in the nursing profession, with increased 
requirements and a want of corresponding re- 
muneration, the supply refuses to keep pace with 
the demand. To satisfy that demand, better terms 
and conditions need now to be offered; in the 
words of the student of economics, their price 
must rise. 

Most nurses nowadays, even after long years of 
service, fail to obtain sufficient of the wherewithal 
to provide for the wants of their old age. Should 
they fall ill by the way the avenue to the work- 
house is terribly near. Never shall I forget a poor 
consumptive nurse I saw trying to keep body and 
soul together and pay for her one-room lodging 
out of her insurance sickness benefit. It was a 
pitiable spectacle ! 

The public ought to look well and promptly into 
this question of remuneration of nurses. The 
position will get worse if we delay, and if we still 
continue to require in our nurses a sanctity worthy 
of a Christian martyr, the knowledge of an Univer- 
sity professor, the temper of an angel, the 
physique of a Dempsey, and the subservience of a 
slave—for what? For half of what we must pay 
for an ordinary domestic servant. 

Before me as I write is the advertisement of a 
famous hospital wanting probationer nurses : 

“* Must be women of good education. Age 21 to 30. 
Salary : first year £18, second year £22, third year £30, 
in addition to medical attendance, board, lodging, 
laundry and material for indoor uniform after trial 
period.”’ (The italics are mine.—J.P.W.) 

Apparently her preliminary outfit, costing 
several pounds, must be at the probationer’s own 
expense; but I may be mistaken in this. I have 
in mind, however, a different hospital altogether, 
in the Midlands, where, out of a large number of 

(Concluded on previous page.) 
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COMMON DEFORMITIES OF BONES.* 


Congenital Dislocation of Hip. 


common disease, and not often 


This is 
recognised till the child has commenced to walk. 


not a very 
Symptoms. 

A peculiar waddling gait; hips broader in proportion 
to the rest of the body; extreme lower dorsis buttocks 
are prominent; there is a gap in the perineum and a 
prominent abdomen; tilting of the pelvis uf the dislocation 
is in one hip, no tilting if in both hips. The position of 
the leg is always flexed and adducted. There is free 
mobility in all directions except in abduction. There is 
no pain, but the child is easily tired and fatigued. 

Pathological anatomy.—Acetabulum is deficient or 
absent, and after a time fibrous tissue is formed, so there 
is a false acetabulum. 

Diagnosis.—Ilt is possible to confuse it with coxa vara 
and T.B. hip. In the latter disease however there is 
always pain in movement and muscular rigidity; and in 
¢he lormer it lays will reveal the condition. 


Treatment. 

In an early case of a young child just commencing to 
walk traction and fiexion of the hip with abduction and 
counter extension will reduce the deformity, and the 
result is usually favourable. In a child 3-6 years, under 
anesthetic, the muscles of the hip kneaded, and limb 
put up in plaster of Paris involving the thigh and pelvis 
in an extreme abducted position for three months, after 
which time the abduction position is slightly lessened, 
the result is usually fairly good. After six years the 
muscles are much stronger and an open operation is 
usually advised, with a plaster of Paris splint, the limb 
being in an abducted position; the result is bony ankylosis 
of hip joint. 

Flat Foot. 


A normal person stands on an anatomical tripod 
composed of :— 

Behind, the os calcis. 

Inner, the three metalarsal bones. 

Outer, the two metalarsal bones, and the foot is 


composed of two arches. 

The Longitudinal and the Transverse.—The longitudinal 
arches maintains by the spring ligament of the foot; 1t 
stretches from the os calcis to the scaphoid, and when this 
ligament gives wav flat foot is the result. 

There are various forms of flat foot. The commonest 
are :— 

1. A weak debilitated person may have grown too 
quickly, or his occupation may involve long standing; 
commonly seen in waiters. 


2. Paralytic. Caused by paralysis of groups of 
certain muscles. 
3. Congenital. Rare. In babies who are born with 


very long feet. 

4. Inflammatory: (a) rheumatic; (b) gonorrheeal. In 
both these cases there is softening of the ligaments, and 
in time thev give way. 

5. In fractures in the region of the ankle joint (Potis). 
When the position has been badly put up. It is also 
associated with hip joint disease, etc. 

Symptoms, 

Shuffling gait; toes turned out; no arch to the foot; 
the inner side of the foot touches the ground and the 
outer side is well off the ground. The patient is easily 
tired and there is great pain in mid region of foot. In 
bad cases there is bony ankylosis. 


Treatment. 


lst stage-——Patient can correct it easily by raising 
himself on his toes; and with massage and passive move- 





* Continuation of post-graduate lecture given by 
Mr. G. B. S. Belas, L..R.C.P.I., 1,.M., L.R.C.S.1., etc., at 
the North Riding Infirmary, Middlesbrough, March 18th. 
(The first part appeared in THe Nursinc Times of 
April 18th.) 





ments the arch can be restored. He is usually advised 
to wear some sort of support and special boots. 

2nd slage Patient is unable to raise himself on his 
toes, but with operation (tenotomy), massage, passive 
movements and supports the result is fairly good. 

3rd stage-—Bony deformities has taken place. 
tomy may be performed, but the result is usually unsatis- 
factory. 


Osteo- 


Hallux Valgus. 

Deformity of the great toe with abduction in a greater 
or less degree; this is a cause of hammer-toe and bunion. 
Causes. 

Badly made boots asarule. The head of the metalarsal 
bone becomes irritated and inflamed, a bursa develops 
and a bunion follows. 

Treatment. 

In early stages special boot appliances; later, re-section 

of head of metalarsal bone and removal of bunion. 
Hammer-Toe. 

Hyper-extension of first phalanx of toe, causing a 

bursa on tip, head, and under surface of toe. 
Treatment. 

Re-section of head of the bone, 

removal of the whole of the toe. 
Talipes (Club Foot). 
The most important 


and sometimes the 


There are various forms of talipes. 
are: 

1.—quinus, 

2.—Calcaneus, 

3.—Varus. 

4.—Vaigus. 

The deformity may be congenital or acquired. Congenital 
is fairly common. 

Treatment in Early Congenital. 

lst stage.—Massage and manipulation; passive move 
ments and splints. 

2nd stage.—Massage and malleable splints. 

3rd stage.—Operation (tenotomy); wrenching of the 
foot, and plaster of Paris splints. 


Acquired, 


Usually noticed in second or third year of age, and 
frequently follows some illness, such as fevers or con- 
vulsions; is unilateral and there is extreme wasting of 
the muscles; the circulation is poor, the limb being cold, 
blue and clammy. 

It may also be due to some nervous lesion in either: 

1.—The brain, or 

2.—The peripheral or popliteal nerves; 

3.—_Some muscle disease which by contraction causes 
deformity ; 

4.—Bony injuries (dislocation, etc.). 





Belfast Board of Guardians has adjourned considera- 
tion of salaries. Mr. W. A. Bell, J.P., is reported to have 
said that they had a bonus system that was rotten to the 
core and that there had been an outlay on probationer 
nurses of £10,000 to £12,000 a year. 

At the annual meeting of the Diocesan Institution for 
Trained Nurses at Salisbury a report was given upon the 
insurance scheme, by which subscribers of one guinea 4 
year were admitted, if necessary, at a fee of three guineas 
a week (usual charge seven to eight). Two guinea sub- 
scriptions entitled the subscriber, his family or dependents 
to the same benefits. Nursing and maintenance given 
were the same as for those paying full fees. The scheme 
had paid its way, 





All Officers and Employees in the service of New 
Stepney Board of Guardians, whether permanent of 
temporary, must be members of a Trade union recognised 
as appropriate to their occupation. 
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OUR FUND FOR NURSES. 


Would all our readers please note how the 
sum of six guineas acknowledged below came to 
It was raised by the matron and the nursing 


us ? 

staff of one of our excellent London poor law 
institutions—it was, in fact, an answer to our 
recent question : ““Whvy not collect ? To he Ip 


the poor and elderly nurses on our list through 
the kindness of the happier nurse of to-day is 
our aim. We hope other hospitals will follow so 
good an example. 


Our fund is yet too small to allow us to do more 
than give a little help here and there; but we 
hope it will grow, and, meanwhile, we shall be 
glad to receive particulars in confidence of any 
sad cases which are not being helped by existing 
funds 

While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THe NurstInG TIMEs 


St. Martin's Street, London, W.C.2 
Donations. 

£ s. d 
Already acknowledged ... ius _— .. 8616 4 
A.P 2 6 
M.M.F ‘ - ad sed sad ‘ni 2 6 
G.M.M ic bea ies al _ bas 2 6 
F.M.C ‘assis — a _ a awn 1 0 0 
The Misses T. ... ae eit _ — 1 0 
Matron and Staff (Paddington Infirmary) ... 6 6 0 
“ Pattiswick’”’ ... ~ aoe am ‘ne 4 0 
At 2 eee ed iain ue is — 2 0 
“ Back Numbers ”’ ies — idl — 2 9 
L.C ar a ion ae iid wae 1 O 
L.M.B ind ous nie — ne ase 20 0 
“Two Nurses ”’ ... bis 20 
“Late Queen’s Nurse’ _ inn snd 1 0 0 
E.G ee pee aid — _— ose 10 O 
ar an Bhs! eee sai sh et oe > @ 
£99 5 10 





Extracts from Letters :— 

As a fully trained nurse with 25 years’ experience, I 
would suggest that your fund be used to help nurses 
immediately and not be given over to the Nation’s Fund 
for Nurses. Sufficient is being done to help nurses in 
the future but there is a crying need for help in the 
present. If enough money can be raised for ‘ A House 
of Dreams,’ all weil and good, but nurses should not have 
to live in penury and die, before their turn comes to get 
into that ‘ House of Dreams.’ I would suggest a yearly 
subscription list of ls. upwards, and I would promise 5s. 
and wish that 1 could give more. 


If every working nurse gave Is. (and surely, many 
of us would wish to give more), quite a substantial sum 
would be raised, even if only College members gave: 
while, if all registered nurses did their bit, the fund might 
be doubled! Many of us may find ourselves in similar 
straits in days to come, and how glad we should then be 
that we tried to help our sisters while we had the power 
to do so.” 


I think the idea of your Fund splendid, and hope you 


will keep the management of it in your own hands. I 
enclose P.O, for 5s., and wish it were more. 
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I am enclosing 5s. postal order; do what you think 
best with the Fund; we trust you No, 19,171 (College 
Register 

Phe lady who wrote the House of Dreams knowh 
what is required. Work it yourself unconnected wits 
any fund Ihe scheme may grow, so I entreat you not 
to amalgamate with anyone els« I think the existing 
funds have missed a great opportunity; many who sub- 
scribed would have rejoiced if a home for our declining 


years had been provided 


House of 
ich would feel they must give 


Whatever form the fund takes, I think the 
Dreams’ can be done, if ¢ 


to the point of sacrifice There are many weak and 
aged who feel the stress of life too much I think there 
should be a committee to help shoulder the burden 

May I that the money is allotted to a house at 





‘ charge and to be managed by a committee of 
voluntary nurses (not all matrons) and one from every 
branch of the nursing profession I am an old reader of 
the NuRsING TIMEs since the first publication, and I look 
forward to it each week; it is most kind of you to take up 
this matter The younger nurses are being well looked 
after by old and younger members of the profession; it is 
the immediate needs of the old ones that require help 
I regret I cannot send a larger sum now, but if I can another 
time I shall be most pleased to do so 


1 nominal 




















Miss F. M. Hopains (Matron-in-Chief, 0.A.I.M.N.S.) and 
Miss MINNIE MACLEAN (Q@.A.M.N.S. for India) leaving 
Buckingham Palace after last Saturday’s Investiture. 
(The C.B.E. was bestowed on Miss Hodgins and Miss 

Maclean was decorated with the Royal Red Cross.) 
(By courtesy of the Daily News 


Few people realise the amount of work done by the 
Officers’ Benevolent Department of the British Legion 
(8, Eaton Square, London, S.W.1). Last year the 
employment branch dealt with 22,565 cases, gave assist- 
ance to 4,338, and placed 400 disabled ex-officers in 
employment. Nurses who come in contact with ex-officers 
in need of advice should make a note of the address. 
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A PEACE MEMORIAL 


H.R.H. Princess Mary, Viscountess Lascelles, opened 
recently the beautiful new hospital at Watford which is 
to be called the Watford and District Peace Memorial 
Hospital. The old District Hospital—far too small for 
the large area it serves—has been sold to the Poor Law 
Authorities. 


The new building stands 
high, in very fine grounds 
of four acres on the out- 
skirts of the town, with 
large fruit, vegetable and 
flower gardens and a 
tennis court. Although 
not yet ready for patients 
the Matron (Miss Brooks, 
R.R.C.) staff and work- 
men are hard at work, and 
it is hoped to transfer the 
cases shortly. 

Miss Brooks was train- 
ed at the General Infirm- 
ary, Leeds, whence she 
went to Hull as the first 
school nurse appointed 
there; after private nurs- 
ing she was appointed 
sister to the Children’s 
Hospital, Hull, subse- 
quently taking her train- 
ing in midwifery. Wish- 
ing to work abroad, she 
$$ went to California, but on 
THE MaTRON, the outbreak of war re- 
turned to Hull as sister at Reckett’s Hospital, afterwards 
joining the Q.A.I.M.N.S. (R) and going to Salisbury Plain 
and Malta (St. George’s Hospital). Later she was theatre 
sister of a Red Cross Hospital in Hull, and Matron of a 
Convalescent Home for soldiers at Bridlington. She became 
matron of the District Hospital, Watford, in 1921. She is a 
State Registered Nurse, a member of the College of Nursing 
and author of ‘‘ Physiology and Anatomy Made Easy.’ 

The nursing staff consists of six sisters, five staff nurses 
and eleven probationers. The new hospital has 102 beds 
and it is hoped to engage shortly a sister-tutor and to 
bring the training into line with the requirements of the 
G.N.C. and obtain recognition as a training school 
The staff have delightful sitting-rooms, furnished with 
cosy chairs and pretty carpets, the soft colouring of the 
walls make the rooms very restful. The bedrooms are 
very airy, with blue curtains and every comfort; the views 
over the grounds make them most attractive. There is 
a good supply of bathrooms, a boxroom and a room for 
personal washing (an electric hair dryer is provided). 
Miss Brooks has a charming little flat. A room is set 
apart for sick nurses in the home, but all serious cases 
will be nursed in the small private wards attached to the 
large ones. 

The casualty department has a small ward with two 
beds, so that doubtful cases can be retained for the night 
and admitted or discharged according to their condition 
after careful observation. The receiving room, recovery 
room and out-patient theatre (for minor operations) are 
all very convenient and up-to-date. There is a small 
sterilizing room, a dark room, and a very fine X-ray 
apparatus, this and the light department having been 
generously equipped by two kindly donors. The general 
theatre department is most convenient; the operating 
table and arm rests have soft Sorbo rubber covers; the 
lamp is a scialytique one (casting no shadows); drain- 
pipes attached to the scrubbing-up sinks can be removed 
for cleaning; sterilisers for bowls and instruments are 
opened by foot levers; the hot water boilers are con- 
nected with the theatre by pipes through the wall of the 
sterilising room, thus preventing steam from entering the 
theatre. 

The wards are the last word in hygienic design and are 
very well lighted, bright and pretty. Each of the four 











HOSPITAL. 


large wards contains twelve beds and two cots. The first 
floor wards are used for men (medical and surgical), 
the second floor for women. There is an electric light over 
every bed and the central lighting is from softly shaded 
lamps of two grades so that they can be lowered for 
night use. All the beds can be wheeled on to the fine 
balconies, and there are adjustable and easily moved 
bedtables. The screen frames are white with dainty 
cretonne covers. The quilts, of Bolton sheeting, have a 
Turkey red border and the initials P.M.H. worked in the 
centre. Everything has been thought out for the comfort 
of the patients and the easy working of the wards. 
There are no ledges where dust can collect. Three private 
wards are attached to each ward for the use of paying 
patients; many have a tiny balcony just holding a bed. 
The rugs are bright and the whole effect is most cheery 
The lockers are of white enamel with glass tops; portable 
electric lights are provided. The sanitary blocks are all 
furnished with a well ventilated wall cupboard for 
specimens. 

The kitchens (with gas and steam cooking) have big 
windows and are very roomy and convenient. The 
boardroom, matron’s office and doctors’ rooms are off 
the beautiful entrance hall; the porch is supported by 
graceful pillars, which give a dignified appearance to this 
splendid modern hospital. 





SUNLIGHT TREATMENT. 


The’ beneficial effects of light from sun or from special 
‘amps were strongly emphasised at the Congress of 
Radiologists which has just been held in London. Sir 
Henry Gauvain quoted the wonderful results on general 
and mental well being, as well as on deep-seated lesions. 
Asthma, rickets, tetany, lupus, tuberculosis, were cured 
by light. Even the anti-rachitic power possessed by cod 
liver oil could be given andalmond or olive oil by radiating 
them with ultra violet rays and the same treatment could 
be applied to cereals. Dr. Murray Levick described the 
good results of the red rays. Encouraging results had 
been observed in the treatment of early cancer by radium, 
and in advanced cases radium had prolonged life. 





R.S.I. CONGRESS. 

Nurses living in or near Edinburgh will have the 
advantage of attending the very interesting congress of 
the Royai Sanitary Institute in that city, July 20th—25th. 
It would be worth while for other nurses to try to combine 
the interest and instruction of the congress with a delight- 
ful holiday in Scotland’s beautiful city. In addition to 
important medical lectures there are sectional discussions 
on sanitary science, personal and domestic hygiene, 
maternity and child welfare, school hygiene, public health 
work, etc. Many interesting excursions have been 
arranged. Full particulars may be had from the Royal 
Sanitary Institute, 90, Buckingham Palace Road, London, 
S.W.1. 





PAYING HOSPITALS. 


In proposing a system of “ Pay Hospitals” at the 
annual meeting of the British Hospitals Association at 
Manchester, Sir William Milligan suggested £600 as the 
maximum income of patients and £6 6s. as fees. Dr. 
Menbies (Charing Cross) said the limit should be, if any, 
£1,000 or more. The present system of private nursing 
homes was very unsatisfactory; they were extremely 
expensive and in proportion to the money paid treated 
patients badly. 





Mrs, Ella Rowcroft, of Torquay (a member of the 
Wills’ family, Bristol) has given £100,000 to build the 
new Torbay Hospital at Torquay. 
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THE TUBERCULOSIS PROBLEM. 


This important subject was discussed at the 11th 
annual conference of the National Association for the 
Prevention of Tuberculosis, at the Royal Society of 
Medicine, London, on Monday. The Hon. Sir Arthur 
Stanley, chairman of the Council, presided. Public Health 
authorities throughout the British Isles were represented, 
and members of the medical profession were present 
from America, Austria, the Argentine, Australia, Denmark, 
Russia, Spain and Switzerland 

Opening the conference Sir Kingsley Wood, M.P., 
Parliamentary Secretary to the Ministry of Health, said 
that prevention should be the watchword of every health 
and social worker. Tuberculosis was one of the costliest 
diseases, born in sunless, airless, overcrowded dwellings. 
There were 353 officers, 463 dispensaries and 20,000 
institution beds. There were (a) underfed children 
exposed to infection, found especially in industrial towns, 
needing only good food and fresh air; (b) suspicious cases 
that should be notified to the inspector; (c) definitely 
diagnosed cases which should be sent to sanatoria. A 
Health Bill extending the power of local authorities was 
passing through Parliament 

Professor Pirquet (University of Vienna), in a paper 
read by Dr. Richard Wagner (Children’s Clinic, University 
of Vienna) on “ The Significance of Tuberculosis in 
Childhood and in Youth,” referred to investigations in 
Vienna which went to show that tuberculosis in children 
was not so dangerous as we formerly believed; for middle 
age it represented the very worst disease. Dr. Wagner 
said that as rickets was called the ‘‘ English disease,” 
tuberculosis had been the ‘‘Austrian disease,’’ especially 
since the war. Science should be a link between nations; 
they should co-operate against the sworn foe of mankind. 
The open-air treatment at Vienna had stood a ten years’ 
test well, no colds or chills resulting. 

Dr. A. Stanley Griffith (Field Laboratories, Cambridge 
University), said that investigations begun in 1901 proved 
the presence of the bovine type in many cases, due to 
drinking unboiled milk. We must improve conditions in 
which cattle were kept and offer prizes to dairies for 
pure milk. 

Sir Robert Philip (Professor of Tuberculosis, Edinburgh 
University) said the key to this tuberculosis problem was 
the study of development in childhood. Was medical 
practice sufficiently preventive ? Was it realised that 
advanced and dying cases were only the sequel to infection 
in childhood, when treatment was still possible ? Babies 
should be watched and their resistance maintained; the 
doctor should watch for the symptoms—to be expected, 
like distemper in a dog; and the date should be noted, 
as in vaccination; calves were removed from tuberculous 
cows; a similar procedure with humans would be wise. 
The alternative (artificial inoculation of the infant with 
tuberculin of reduced virulence) on the seventh day 
would probably meet with the parents’ objection. The 
sanatorium principle should be carried into family and 
school life ; with the right measures the grosser type of tuber- 
culosis would be stamped out in one or two generations. 

Sir William Thompson (President of the Royal College 
of Physicians of Ireland) said that while in Southern 
Ireland the tuberculosis mortality for children up to 15 
years of age was 2.12 per 1,000 population in 1911, last 
year it had decreased to 1.45. 

Dr. Clive Riviére (City of London Hospital for Diseases 
of the Chest) said some infection was inevitable; there 
was no need to cut off milk supply of a child. Infants 
were “‘ virgin soil ’’ and susceptible; the disease was rife 
in Japan, Egypt, etc., where no cows’ milk was drunk. 
No preparation could kill a disease; at most it could 
harden the powers of resistance. 

Dr. Fergus Hewat spoke of beneficial results of tuber- 
culin 10 per cent. ointment used on children, drowsiness 
or a rash or other discomforts being counter-balanced 
by a gain in weight and appetite after three weeks. 

Professor A. Louise McIlroy (London School of Medicine 
for Women) urged rural special sanatoria or a small open-air 
hospital annexe (isolation department) for pregnant con- 





sumptives. In a clinic an expectant mother in an 
advanced stage of consumption was unwelcome; in a 
sanatorium there were no facilities for midwifery. The 
alternative to the refuge of a Poor Law institution (which 
meant very good treatment for tuberculosis) entailing 
endless questioning by male officers and social stigma, 
was her own home which, in one case known to her, 
meant one room for the patient, her husband and six 
children 

Active lesions were more affected by pregnancy, and 
latent ones by labour; but even when the former condition 
was well endured it had often led to rapid downhill and 
subsequent death. Therapeutic abortion, sometimes 
induced, was a difficult ethical question, and premature 
delivery might entail as serious consequences as normal; 
hence the treatment of the tuberculosis should be pre- 
ferred to interruption of the pregnancy. Stillborn or 
surviving infants of consumptives were usually quite 
sound, but nursing meant the rapid going downhill of the 
mother and possible infection by the sputum. In France 
the infant was at once removed from the danger. 


THE NIGHTINGALE FUND. 


During the year 41 nurses completed their training. 
The report is appreciative of the services of Miss Coode 
as head of the preliminary school. For the first time a 
travelling scholarship was arranged, by which Miss Olive 
Baggallay went to Canada and the United States. There 
are now 34 St. Thomas’s nurses working as matrons in 
Great Britain. 


The new Mary Sumner House, Westminster (so named 
after the foundress of the Mothers’ Union, 40 years ago) 
the central office, will be opened on Tuesday, July 21st, 
at 3 p.m., by H.R.H. Princess Mary, Viscountess Lascelles. 
The Archbishop of Canterbury will conduct the opening 
service in the chapel. Nurses and members wishing to 
visit the house will be welcomed at any time after the 
opening week, All particulars in connection with the 
Mothers’ Union and its Nurses’ Fellowship can be obtained 
from the central office. 


At the 34th meeting of the Royal Commission on 
National Health Insurance, held at the Home Office, 
Whitehall, on June 25th, Lord Lawrence of Kingsgate in 
the chair, evidence was submitted on behalf of the 
Q.V.J.I. by Miss Peterkin, Mrs. Bruce Richmond and 
Major H. F. Cadell; the College of Nursing by Miss Watt, 
Miss Viney and Miss Bremner; the Incorporated Midwives 
Institute by Miss Doubleday and Miss Gilligan and the 
Scottish Midwives’ Association by Miss Barker. 

Dr. Hope, O.B.E. (late M.O.H., Liverpool) speaking on 
the wireless in connection with Baby Week, referred to 
the great advances in the care of mothers and babies, to 
the interest of the Queen and Princess Mary in the work, 
and to the valuable help, advice and reports of doctors 
and nurses 

Replying to Dr. Haden Guest, Sir Kingsley Wood 
said the Minister of Health was advised that while no 
special institutional provision was required for cases of 
encephalitis lethargica in the acute stage, the case of 
children suffering from the after-effects who could not 
be admitted to mental hospitals was under consideration. 


The recent “flag day” for the Queen’s Nurses at 
Brighton realised close on £500. 


Sir Isidore Spielman left an annuity (£50) to his “ kind 
and devoted nurse,”’ Miss Isabella MacMillan. 
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THE “NURSING TIMES” LAWN TENNIS 
CUP COMPETITION. 


THE THIRD ROUND. 
Eastern Hospital, Homerton, v. The London Hospital. 


Played on July 3rd on the hard courts at Tredegar 
House, Bow Road, E. The London players were the more 
experienced. Their ‘‘A”’ team, consisting of Sister Point 
and Nurse Ryall, beat the Homerton pair (Nurse O'Neill 
and Nurse Houghton) by 6—1, 6—0,6—1 There were 
some long and vigorous rallies, but the London pair, 
except for occasional lapses, held the upper hand through- 
out, the service of both their players being a very useful 
asset. The London “ B”’ team, Sister Rutherfurd and 
Probationer Johnston, beat Sister Graham and Nurse 
Fletcher with the scores 6—1, 6—0, 6—0. Play was 
mostly from the back of the court, but Sister Rutherfurd 
came up to the net with discretion and missed few oppor- 
tunities of winning shots. Probationer Johnston has a 
strong forehand drive. Of the losers Sister Graham has 
a strong under-hand service, which is always more effective 
than a mediocre overhand one; she might with advantage 
have made more excursions to the net. 


St. Thomas’s v. Mile End. 


This match was vlayed at Chiswick on July 3rd, and 
resulted in an easy win for St. Thomas’s, the scores being 
“A”: 6-0, 6—0, 6—1; and ‘‘B” : 6—0, 6—2, 6—1. A 
very jolly afternoon was spent by all present. The match 
was kindly umpired by a St. Thomas’s doctor, to whom 
we are indebted for his services. 


West End Hospital v. Queen Mary’s, Stratford. 


Some excellent tennis was seen at this match, played on 
July 3rd. The “A” teams (Nurse Gedney and Miss 
Poole of W.E.H., and Nurses Morgan and Graham of 
Q.M.H.) met first; it was at once apparent that a hard 
struggle was in prospect. W.E.H. took the first set at 
6—4, Nurse Gedney bringing off some superb aces down 
the side lines and being very powerful on her back hand. 
The second set was hotly contested, the points running 
repeatedly to deuce in many of the games, with some sharp 
rallies and shots retrieved by both sides. This set went 
to O.M.H. at 7—5.—One set all. In the last set which 
was even more grimly fought out and which ran to 14 
games, the result was in doubt until the very last point 
had been scored. W.E.H. took this and hence the match, 
at 8—6. Result: W.E.H. beat 0.M.H., 6—4, 5—7, 8—6. 

After an excellent tea the ‘‘ B’”’ teams, Miss Firth and 
Sister Machutchin of W.E.H. (valiantly taking the place 
of Miss Smith who was incapacitated by a bad sprain), 
and Nurses Lewis and Gahan of Q.M.H. took the field. 
Q.M.H. beat W.E.H. 6—3, 6—1, 6—0, but the score does 
not really indicate the nature of the game; there were 
many tense moments, good rallies, excellent cross-court 
drives and half-volleys by the Q.M.H. pair, who mani- 
fested a rock-like defence against which the W.E.H. 
hurled themselves in vain, although they fought bravely 
on. They became erratic towards the end, their service 
being the weakest point of their armament and the first 
to deteriorate. 





The following fixtures have been arranged : University 
College v. West Middlesex at Isleworth and Guy’s v. King’s 
College at King’s College, both on July 9th. 





OPPORTUNITIES. 


The wise nurse always looks at the advertisement pages 
of her nursing journal. This week she will find the 
following posts vacant :—Sister-Tutor, Oldchurch Hospital 
Romford; Night-Superintendent, West House, Royal 
Edinburgh Mental Hospital; Staff Midwife, Maternity 
Home, Southampton; Assist. Matron, Private Sana- 


torium, nr. Glasgow. Health visitors, school nurses and 
probationers are also required. 





THE QUEEN IN SOHO. 

The Queen visited the Hospital for Women, Soho Square 
on Tuesday, and opened the new private wards and 
nurses’ home. Nurses formed a guard of honour as the 
Queen passed from ward to ward, and the youngest, Nurse 
Barnett, presented a beautiful bouquet of pink carnations. 
The Queen visited the X-ray department, theatres, nurses’ 
sitting and dining rooms, and was specially interested in 
some antique furniture in Chinese Chippendale design in 
the sitting room of the matron (Miss Mehew). On leaving 
the Queen selected some of the choicest flowers from her 
bouquet for a crippled girl who had been wheeled by her 
mother, a former patient, from Holloway to see Her 
Majesty. 


H.R.H. Princess Mary, Viscountess Lascelles, opened 
the new Institute of Hygiene at 28, Portland Place, 
London, on: July 3rd. 


The Duke of Connaught laid the commemoration stone 
on Tuesday of the Woolwich and District War Memorial 
Hospital at Shooter’s Hill. 


The fifth annual report of the Society for the Oversea 
Settlement of British Women (Caxton House (West Block), 
Tothill Street, London, S.W.1) is full of useful information 
on emigration—or as a medical woman said recently 
“ migration ’’—to our Colonies. 

At the distribution of prizes to nurses at St. Leonard’s 
Hospital, Shoreditch, Nurse Grace G. Hodgson was awarded 
the gold medal; Nurse Eleanor Edmondson, silver medal. 
Second year: first prize, Nurse Dolina Munro; second, 
Nurse Dorcas E. James. First year: first prize, Pro- 
bationer Margaret D. Challenger; second, Probationer 
Kate W. Robson. 


At the Kent and Canterbury Hospital the following 
nurses were the prizewinners :—Senior (first prizes), 
medicine, Nurse Mitchell; general surgery, Nurse Ham- 
ment; theory and practice of nursing, Nurse Bedwell; 
needlework, Nurse McNicholls. Junior (general paper), 
Nurse Kemp; theory and practice of nursing, Nurse 
Edwards and Nurse Muttett. 





In the earthquake near Los Angeles, California, of June 
29th, at Santa Barbara, the nurses at the County Hospital 
were most heroic. Again and again they dashed into the 
crumbling ruins and rescued all the inmates. Four nurses 
were injured, one very seriously. 





The M.O.H. for York has been asked by the Health 
Committee to compliment Nurse Wroe for her prompt 
action in connection with recent cases of smallpox. 





COMING EVENTS. 


July 10th and 11th.—Annual Meeting, College of Nursing, 
Leeds. 

14th.—Bristol Royal Infirmary Re-union Garden 
Party, 3.30 p.m. 

17th.—G.N.C. Meeting. 

20th to 25th.—Royal Sanitary Institute Congress, 


Edinburgh. 

» 20th to 25th.—International Council of Nurses, 
Helsingfors. 

,, 22nd, etc.—Select Committee on G.N.C., House of 
Commons. 


24th.—Prize Day and Nurses’ Re-union, St. James's 
Hospital, Balham, 3—6.30 p.m. Past 
members welcomed by Matron and staff. 

24th.—Prize-giving and opening of extension of 
Nurses’ Home by the Rt. Hon. Neville 
Chamberlain, St, Marylebone Hospital, 
2.45 p.m. (Former nurses should write to 
Matron for invitation card.) 
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Says: 


- b | - 
| Miss Peggy O'Neil 
| 
| ‘*T have pleasure in letting you know 
that I find ‘EASTERN FOAM’ 
Vanishing Cream delightfully refresh- 
ing, and consider it an exquisite additicn 
to my dressing table.” 


| 
| | NECESSARY at all, times, 
| ‘EASTERN FOAM’ is in- 
| dispensable on holiday. A touch of 
this popular “Cream of Fascination” 
is like a cool caress to a tired or heated 
“EASTERN FOAM’ quickly 
banishes every trace of redness, rough- 
ness and tendency to shine, and imparts 


| skin. 
| a charming fragrance and _petal-like 


bloomtotheskin. It is theideal means 
of treating or preventing sunburn; and 
forms the perfect basis for powder. 





EASTERN FOAM 


VANISHING CREAM 
Dainty Trial Boxes—FREE ! 


Every Holiday or Outdoor Girl should send 

13d. stamped addressed envelope for this 

| FREE GIFT of a Dainty Aluminium Box of 

| ‘EASTERN FOAM,’ designed expressly for 

handbag or pocket. 

Address : 

THE BRITISH DRUG HOUSES, LTD., 
(Dept. B.) 

16-30, Graham Street, London, N_ 1. 


LARGE POTS AT 1/4. 


From all Chemists and Stores. 












































Use“ Kalosan” Tooth Paste—as good as‘ Eastern Foam.’ 
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\BENDUBLE 






IN ALL DESICN 11A2 


ag REAL GLACE 
and KID 
NARROW 
MEDIUM & 
“mt 11/9 
Shapes. POST: FREE 


Thousands of nurses have made their duties 
lighter and more pleasant by changing over 
from ordinary wi: rd shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so construc ted that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's ditties. 

Wear Benduble Ward Shoes and be happy. 
There’s a pair that will suit your require- 
ments exactly. Will you come in and see 
how wonderfully comfortable they are ? 





Design 11A5. 
| Real Glace Kid 
| Post free. 11/9 


REDUCED PRICES 


Owir g to lowered costs of production, we have ,:easure 
in announcing t} at the prices ofall Benduble Footwear have 
been correspondingly reduced. These prices «re all shown 


Design 11A8. 


Real Glace Kid 
11/9 


Post free. 





inthe NEW ILLUSTRATED 


BENDUBLE FOOTWEAR BOOKLET 


which we will gladly send to you, Post Free! Write forit 
to-day, I m-kes shopping by po:t as easy and as satisfac- 


tory as a personal! visit. 
Shoe Co. 


Benduble Shee, *' 


145, Oxford Street, London, W.1 


(ist Floor.) Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturdays, 12 45. 











STM LL 


HAQEUUUUGUEEOEUOEUOGAONOOUEL AAU ASUAAEDALADOEUSEOEUS CA UEUOE AEN EEDOELOD NTE: 








It is well to mention “The Nursing Times” when answering its Advertisements. 











654 


THE NURSING TIMES 


Jury 11, 1925. 


—$—_. 





G.N.C. FOR SCOTLAND. 


The written part of the Preliminary Examination was 
held simultaneously in Edinburgh, Glasgow, Dundee, 
Aberdeen and Inverness on June 2nd, a hall having been 
obtained for this purpose in each city. Seventy-five 
candidates presented themselves in Edinburgh, 277 in 
Glasgow, 19 in Dundee, 47 in Aberdeen and two in Inver- 
ness. The oral and practical part was held in Aberdeen 
(City Hospital, June 16th); Dundee (King’s Cross Hos- 
pital, 17th); Edinburgh (City Hospital, 18th and 19th); 
Glasgow (Eastern District Hospital, 22nd to 26th); the 
Inverness candidates attended at Aberdeen. The results 
show that 37 failed in the written and 36 in the practical 
anatomy arfti physiology; 27 written and 13 oral in 
hygiene; six written and 21 oral in theory and practice 
of nursing. 








SCOTTISH NOTES. 
Scottish Board of Health Examinations. 


It is probable that the last examination for nurses to 
be conducted under the auspices of the Scottish Board of 
Health will be held in September. The Board does not 
propose to continue to hold examinations for its nursing 
certificates in general and fever training after the date on 
which the examination scheme of the G.N.C. for Scotland 
comes into full operation. 


Death: 

The sad news of the death of Miss Jean Warrender at 
Shaughnessy Military Hospital, Vancouver (B.C.), where 
she was sister, has reached us; she is reported to have 
dropped dead while on duty, from heart trouble incurred 
on service with the Canadian A.N.S. Sister Warrender 
was the eldest daughter of Mr. and Mrs. James Warrender, 
formerly of Aberdeen, and now residing in New West- 
minster (B.C.). After training in Scotland she emigrated 
11 years ago to Vancouver, joined the Canadian A.N.S. in 
1916; and after serving at Taplow went to France towards 
the end of 1916, and was one of the last to leave in 1919. 
On her return to Canada she was appointed to Balfour 
Sanatorium (1919) and had been at Shaughnessy since 
1920. Full military honours were accorded at the funeral, 
a party of veterans from the Royal Canadian Mounted 
Police firing volleys over the grave. 


A DELIGHTFUL PICNIC. 


Through the kindness of Miss Cass the Guild of 
St. Barnabas picnic was again held at Duxhurst. The 
members were welcomed by Miss Metcalfe (Superior), 
and a little before 11 three charabancs of happy nurses 
left Trafalgar Square for the beautiful country drive, 
with June roses in bloom and the hay being cut. It was 
a great joy to us all to find Father Russell waiting to greet 
us. Mrs. Gardner, Mrs. Francis, Miss Boast, Miss Crosse, 
Father Rowe (St. Mary’s, Duxhurst), Father Spence 
(St. Alban’s, Holborn), and many others were there— 
92 guests in all. After the delicious lunch Father Russell, 
in a delightful speech, thanked Miss Cass for her kindness 
and generous hospitality; he told the guests of the many 
places of interest, instructed them to ‘“‘ conduct themselves 
with discretion and not to race about,”’ and invited them 
to see his ‘‘ squalid ’’ room (a charming room which always 
awaits him at Duxhurst). After visits to the little 
hospital, the pretty houses and garden of Duxhurst 
village, the Manor House with its fifty sweet and friendly 
children, and the pottery, came tea in Miss Cass’s garden, 
among lovely flowers and with gorgeous views. The 
Guild Office and address in the lovely little church built 
by the late Lady Henry Somerset and containing the 
artistic treasures with which she loved to decorate it, 
was very impressive. Father Russell’s helpful address 
was on “ faith,”’ the text (St. Luke i. 45) being chosen 
because July 2nd is the Visitation and in the Octave of 
St. Peter. 

After cheering Miss Cass and many goodbyes the 
guests drove home; the glorious weather and the great 
kindness they received added much to the enjoyment of all, 
and it will long be remembered as one of the happiest days 
of their lives. A GUILD MEMBER. 


| 


COLLEGE OF NURSING. 


The annual meeting and conferences are taking place 
at Leeds on Thursday and Friday this week. A full 
programme appeared in last. week’s NursinG Timgs. 
Saturday is being devoted to some interesting excursions, 
We hope to publish a report of the proceedings next 
week. 

A small deputation from the College of Nursing, to 
urge that it be represented on the Central Midwives’ 
Board, was received by the Board; and the matter was 
adjourned for consideration. 


The Stepney Board of Guardians have declined to 
recognise the College of Nursing as an association which 
the employees may join instead of a trade union because 
“‘ the College does not possess the power permitting peace- 
ful picketing with a view to securing loyalty to principle.”’ 


Derby. 
A general meeting will be held at the Children’s Hospital 
on Thursday, July 16th, at 6.30 p.m. 


WEST MIDDLESEX HOSPITAL REUNION. 


The Nurses’ Reunion and Garden Party in the beautiful 
grounds of the Hospital on July 4th was a gay and 
animated gathering. Sister Miller organised the games, 
and the obstacle race caused great amusement; Sister 
Reynolds, in charge of the cocoanut shies, worked with 
great energy; the needlework, sweet, flower and other 
stalls were in charge of sisters and nurses, and the object 
was to raise money for the League recreation and other 
purposes in connection with it. Miss Huggins, matron, 
welcomed the many guests, among whom were Miss 
Moriarty, the first matron; many former sisters and 
nurses and their friends; Dr. Cook, medical superinten- 
dent; Mrs. Cook, and their little daughter. The fine 
wards were visited; the children’s wards were greatly 
admired, the barrier ward for infectious cases, where each 
child is nursed in a glass cubicle, being specially interesting. 
The theatre, just renovated, is spacious and well equipped. 
The #-ray and massage department are excellent; artificial 
light has been installed. The annual journal of the League 
gives much interesting news of the year’s activities. 





TRAINING OF HEALTH VISITORS. 


The Minister of Health announces that he has approved 
the Royal Sanitary Institute as the central examining 
body to conduct the examinations for health visitors in 
accordance with the conditions prescribed in the Ministry’s 
Memorandum of last February, and to issue certificates 
to candidates who pass the examination and who satisfy 
the other conditions specified. Communications as to the 
arrangements to be made for these examinations should 
be addressed to the Secretary, the Royal Sanitary 
Institute, 90, Buckingham Palace Road, London, S.W.1. 

The diploma issued to students who, before April Ist, 
1925, began a course of training approved by the Board 
of Education, will be regarded as equivalent to the Health 
Visitors’ certificate to be issued under the new conditions 
of grant. 





A letter has been received by the Birmingham Guardians 
from the General Nursing Council for England and Wales 
expressing their grateful thanks for the facilities afiorded 
the Council at Dudley Road Hospital in connection with 
the recent State examinations. The Hospital Committee 
note with satisfaction the fact that all the nurses from 
the Board’s hospitals who sat for the preliminary State 
examinations were successful. 


The Bellevue (New York) Nurses’ Conspicuous Service 
Award for 1925 was given to Margaret Ann Parker for 
devotion to duty, nursing skill, scholarship and leadership. 
Mrs. Parker was trained at Bristol Royal Infirmary, and 
worked at Baguley Sanatorium, Cheshire, before going to 
Bellevue. 
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B fen Breast-fed baby is the best fed baby. This 
is the only right method of feeding an infant. 


Experience has proved that, when naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. Maternal milk is germ free, of correct composition, and 
protects the child from serious diseases of nutrition, such as rickets, etc. 


Testimony to the remarkable value of ‘‘Ovaltine’ in promoting lactation is being daily received from 
Doctors and Nurses. When ‘‘Ovaltine'’ has been taken before the birth and continued throughout the 
nursing period, the milk, in quality and quantity, has been uniformly excellent. In cases where ‘‘Ovaltine” 
had not been taken during pregnancy and the milk has been poor and insufficient at the birth, the use of 
‘‘Ovaltine” has quickly resulted in an adequate supply of rich milk. 


*‘Ovaltine” benefits the mother as well as the child, safeguarding her health and maintaining her strength. 


OVALT IN] 


ra ——_ 

a ———___— FONIC_ FOOD BEVERAGE 

b Enables Mothers to Breast Feed their Babies More appetisin 

LS Sold by all Chemists at 1/6, 2/6 and 4/6 easily digeste 
and much more 
nourishing than 
ordinary rusks 

or biscuits 


Price 1/6 and2/6 
per tin 





OVALTINE 
RUSXS 


The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


PD ¥ A.WANDER, Ltd. (D ’ c 
C ° , . (Dept. 153) 184 Queen’s Gate, S.W.7 
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—_—_—_—_—_—_—"T Nurses’ Supply Association 


British-made India Rubber Goods | »), 9g, IMPERIAL BUILDINGS, 
| NEW BRIDGE STREET, E.C.4 


, 
« INGRAMS, LONDON ” eee 
Manufacturers of Surgical India Rubber Products for lia) New Summer 
/ x. : ; 
> Fashion Guide 
TS JUSTPUBLISHED 4 
| ol Send for our FREE 


Y CATALOGUE and 
‘\ secure first choice. 
















over three-quarters of a century. 


INGRAM’S SEAMLESS ENEMAS 


GUARANTEED NOT TO SPLIT 































N.S.A. 
Supply 
INGRAM’S INGRAM’S State 
“ STERILENDUM ” “ PERFEX ” Regis- 
STeRILizABLE IN ITs EN- AreliableSeamless Enema tered 
TIRETY. No Metal Parts. fitted complete with Bone Uniform. 
Fitted with Aseptic Glass Rectum Pipe; Vagina Pipe 
Pipes and Valves. and Leather Shield. THE COUNTY. 
A new Coat Frock 
INGRAM’S WHIRLING SPRAYS. Belted al round 
; _? , | or striped geod 
,,,. Simple and | AVaginal \ My i} Hae? ye 
Ye P eS 1 | —. Va j H cioth , Length hey 
ractical. oyringe / j @, 20/33. O.>.5 
‘A Fitted with } tor Self- } | 2 } ure. 3, i. 
A \ Rain's cleansing SEND TT A Vested and 
4} \ Patent Purposes FOR | \ Fashionable 
Vulcanite | Fitted with FREE \ LA \ Selection of i 
Mount. highly “ist / NY) Cloaks. . 
Double | finished NOW (7 Selection Sent 
Spray. | Vulcanite oa Approval. 
Patent No. Mount. 
“OMEGA” 1443315 | “ECLIPSE” can be opened with- 


out extra charge — 
1Q/- deposit and 


INGRAM’S RED RUBBER 10)- monthly. 


CIRCULAR AIR CUSHIONS 
For comfort and relaxation of the body Ingram’s Air 
Cushions are essen‘ial. They are buoyant, soft and 





MONTHLY =| 





Style 
n . _ Coat for 

’ all weather, in Crarenette, 
The ‘Crediton’ Serge, Gabardine, Che ict, 
C.at and Skirt.. and Army Cloth in all Pro. 
in Repp. Coat fessiopai Colours. Prices 





. : . . lined through-: from 57.6, di 
light, and are made of a reliable quality of India- a i !”!6™6C6!l——L—L—e 
pleats across 






ue bac, pass 
into wrap seam, 
finished bone 
buttons. Plair 
tailored _ skirt, 
In Navy, Beaver 
Cinnamon, 
Fawn and Grey 
Sizes: S,W.,W,. 
Os 


».S. 
Price 6 gns. 






Rubber that is absolutely guaranteed. 












“ECLIPSE” AND “OMEGA” AIR CUSHIONS 
Used extensively in Hospitals, Nursing Homes, etc., 
also in great demand by the travelling public. 
Obtainable at al high class Chemists and Stores, 

J. G. INGRAM & SON, LTD. 


The London India Rubber Works, LONDON, E.9 


TITLE ELL LE 


N.8.A. Bonnet mod- 
elled on fine straw 
frame, Bound with 


A Nurses* Hat in fine 
: Straw, turned up at the 
: back, trimmed with Rib- ~ ful 
: bon Band and Bow. Can velvet, full square ; 
: also be worn with Veil. waterproofed veil. 

: Hat 10/6; Veil 5/9 extra 5 ne © 11. 
: Po*toge 9d. ostage Sd. 
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M.A.B. NOTES. 

The Ministry of Health has approved the expenditure 
of 48,383 on a new nurses’ home and alterations at 
Colindale Hospital 

Pensions ot £96 and +64 have been awarded to George 
Cope and Caroline F. Crowsley, formerly chief charge 
nurses, Caterham Mental Hospital 


Miss G. M. W. Nash, acting matron, Sheffield Street 
Hospital, has been confirmed in her appointment as 
matron 

Grove Park Institution is to be known as Grove Park 
Hospital 

At the meeting of the M.A.B. on Saturday last week 


the following presentations were made as a result of the 
recent examinations Infectious Hospitals Service 
Gold medal, I. M. Pettegree; silver medal, W. G. Williams 
(both S.E. Hospital); bronze medal, B. Owen (Grove 
Hospital); Queen Mary’s Hospital for Children: Bronz 
medal, E. D. Webb; Surgical Tuberculosis Service : Silver 
medal, M. A. Chamberlain (Princess Mary’s Hospital for 
Children 


BERMONDSEY HOSPITAL. 
Medals and _ certificates were pres nted recently 
to the Bermondsey and Rotherhithe Poor Law Hospital 


nursing staff by Councillor W. J. Cragie (Chairman) as 
follows Gold medal, Miss G. M. Pearce; silver, Miss 
L. D. E. Fell; bronze, Miss I. M. Hinton, Miss G. Urwin, 
Miss G. Thomas (first year), Miss A. B. Anderson, Miss 
4. E. Walker (second year), Miss L. D. E. Fell, Miss K. M 
Baldwin (third year Mr. R. C. Harkness (Medical 


Superintendent) spoke of the progress of training during 
the last few years and referred to the examination in 
massage and medical electricity, for which two nurses 
entered, one being placed second and the other fifth out 
of a total of 60 candidates. He was happy to say that 
their nurses could compete on at least equal terms with 
nurses trained at the most famous training hospitals 
in London. 


A PNEUMOTHORAX APPARATUS. 

The Holmes-Wingfield artificial pneumothorax appara- 
tus, invented by a lady (Miss V. Holmes, B.Sc., A.M.I 
Mech.E.), is used in some cases of pulmonary tuberculosis 
where it is necessary to test the lung. This is done by 
filling the thoracic cavity with air at suitable pressure; 
thus preventing the constant expansion and contraction 
during respiration. Air is introduced by a hollow needle 
inserted between the patient’s ribs. The advantages 
claimed for this invention over other artificial pneumo- 
thorax instruments are its simplicity, and robust and 
compact character, which are matters of importance 
when it is desired to carry out the operation in a patient’s 
home. ‘‘ Other instruments in common use, while 
thoroughly satisfactory for use in hospitals, operate by 
hydrostatic pressure, and being of glass are too fragile 
to be readily transported.’ Messrs. Allen and Hanbury, 
Ltd., 48, Wigmore Street, London, W.1, are the makers. 


DIOXOGEN. 

All nurses know the value of hydrogen peroxide in 
septic cases, in acute and chronic tonsillitis, stomatitis, 
dressing and irrigation of wounds and in the many other 
cases in which it is used. Messrs. Allen & Hanburys, Ltd., 
are sole agents for a preparation called ‘‘ Dioxogen,” 
manufactured by an American firm, and stated to be 
absolutely pure, and not to contain any acetanilide; to 
destroy bacteria, and prevent spread of infection in 
Scratches, cuts, bites, stings, etc., which may develop 
into rapid, virulent and septic conditions; we have found 
that it does not cause irritation; that it is reliable and 
keeps well. Full particulars may be obtained from 
Messrs. Allen & Hanburys, Ltd., 37, Lombard Street, 
London, E.C.3. : 
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HELP FOR HOUSEWIVES. 


A new and wonderful money saving cooking stove ha* 
just made its bow to the public. It is called the ‘‘ Quead, 
and can be used equally well with either gas or electricity ; 
in either case a dinner for five or six people can be cooked 
by its aid for less than a penny! The chief feature of this 
invention is that the cooking is done entirely by radiant 
heat. Inside the oven is a pair of upright heat-radiating 
elements these are movable from the outsid 
of the oven, can be brought as close to the artic leZ to}be 
grilled or roasted as desired, and cooks it on both sides 


simultaneously, thus saving heat and time and making 
the food a great deal more palatable and digestibl 
owing to the fact that 
nourishing juices and 
gravies are _ retained 


and toast can be 


minute, cut- 
and SO 
takes 40 
consider- 
welgit than 


} 
ora- 


Bacon 
done in one 
lets in five 


a 5 lb. joint 
loses 


on; 


minutes, 
ably 
when cooked in the 


inary 
cally revo 
automatically 
therefore requiring no 
attention during cook 
Ing \ well 
London surgeon who 
has had a Ouead 
installed in 
kitchen pays it high 
prais¢ and states that 
the flavour and digesti- 
bility of meat thus 
treated is greatly en- 
hanced, and that it is particularly suitable for 


less 
way automati- 


and is 


baste 


KNOWN 





invalids 


or persons of weak digestion, it being impossible for 
poisonous gas fumes to reach the food Full particulars 
of the ‘“‘ Quead”’ cooker may be obtained from Messrs. 
Geipel and Co., Vulcan Works, St. Thomas _ Street, 
London, S.E.1; they have a stall showing their new 
product in the Palace of Engineering at Wembley 
A NEW BABY CARRIAGE. 
In the case of parents having a new arrival with the 


elder child only two or three years old, a difficulty has 
always arisen as to how to accommodate the two in one 
carriage without the fear of the elder injuring the younger 


Quite an ingenious carriage has been provisionally 
patented and 
put on the 
market by an 


enterprising 
manufact ur er, 
Mr. E. J Wool- 
lams Seeney 
(manufacturer 
of the Universal 
Baby Cars, Sal- 





isbury Square, 
Fleet Street, 
London) By 
means of an 
adjustable up- 
holstered seat 


the younger child has the full benefit of the car’s bed 
length and is yet fully protected from interference or 
possible injury from the elder child, who at the same time 
sits in perfect comfort. Safety straps are provided for 
both. Another feature is that both children are pro- 
tected from damp and draughts by means of the com- 
pletely enclosed deep and roomy body of these splendidly 
upholstered carriages. 





Lawn tennis courts are being provided for Chelsea 


Hospital nurses. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and \s. (see coupon). 








Mentally Deficient Children (M.P.).—The following 
books may be of use to you :—‘ Mentally Deficient 
Children "’ (7s. 6d.), ‘‘ The Mental Hygiene of Childhood ”’ 
(6s.), Messrs. H. K. Lewis and Co., Ltd., 24 and 136, 
Gower Street, London, W.C.1 


Lending Library (R.).—Write to the Librarian, College 
of Nursing, 7, Henrietta Street, Cavendish Square, 
London, W.1, for particulars. 


Iodine as a Medicine.— (“ lodine.’*)—Tincture of iodine 
is given internally as an antiseptic and counter-irritant in 
cases of persistant vomiting from gastric irritation; dose 
minims 2—5. It is also given in acidosis, pulmonary 
tuberculosis, tertiary syphilis, goitre, and other con- 
ditions, It must only be taken under medical direction. 


DEATHS. 


YW” Wie regret to announce the death of Miss Mercy Cubitt, 
R.R.C., late matron of the Weir Hospital, Balham. 
Miss Cubitt was trained at St. Thomas’s, and was sister 
of the children’s medical and of ‘‘ Arthur’’ ward. In 
1913 she was appointed matron of the Weir Hospital, 
then being built and equipped for civilian patients and 
just ready for occupation when the war broke out; it 
was at once offered as a military hospital, was taken 
over by a Kensington detachment, and was one of the 
very best Red Cross hospitals. Miss Cubitt remained as 
matron, and her excellent work was recognised by the 
award of the Royal Red Cross (Ist class) in 1918. A 
correspondent writes: ‘‘ Miss Cubitt was much beloved 
by everyone with whom she worked, and she had a most 
wonderful influence for good. Her work was always 
first with her and she never thought of herself. Her 
unselfish devotion to duty and her quiet thoughtfulness 
for others made her a shining example. She will be 
sadly missed by many friends."’ She died after being most 
tenderly nursed in her own much-loved training school 
for more than a year, and was buried at Brookwood on 
Friday. 

On July 4th at St. Thomas's Hospital, Miss Helen L. Relf, 
Matron, St. Thomas’s, Cornwall, Babies’ Hostel, Ken- 
nington. 


The sad death is reported of Miss Margaret A. Burt, 
a nurse at a Tunbridge nursing home, who fell in front of 
a train near Tunbridge Wells on July 3rd, and was killed. 


A Dublin nurse writes the Jrish Nursing News sug- 
gesting that nurses should save their threepenny bits for 
the Rest Home. (Hon. Secretary, Miss Nicholls, Irish 
Guild of Catholic Nurses, 30, Kenilworth Road, Rathgar, 
Dublin), for which a fund is being raised. July 29th and 
30th, and August 2nd, are ‘‘ Heather Days ” for the same 
object. The Home is to be for all branches of the pro- 
fession, irrespective of religious denomination. 





By means of “ Lady Betty,” a beautiful doll dressed 
by a patient, Leicester, D.N.A. has benefited to the 
amount of /94. 





Miss Sarah H. Parkes has left £1,000 to her nurse, 
L. M: Davis. 





NURSING TIMES. 77th July, 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post— Legal, 2s. 6d.; other questions ls. and 

stamped eneelope. 

















APPOINTMENTS. 


Matrons. 
Nico.t, Miss ANNIE THomson, Matron, Davoar Maternity 
Home, Dunfermline. 

Trained at Edinburgh Royal Infirmary and Simpson 
Memorial Hospital, Edinburgh. Sister, Nursing 
Home, Edinburgh; Sister-in-Charge, Maternity De. 
partment, Stobhill Hospital, Glasgow. 

NuTTALL, Miss Marion, Matron, Warneford General 
Hospital, Leamington Spa. 

Trained at Manchester Children’s Hospital, Pendlebury; 
St. Bartholomew's Hospital, London. Matron, New 
Lodge Clinic, Windsor Forest; Matron, Royal Victoria 
Hospital, Dover; Night Supt., and Ward Sister at 
St. Bartholomew’s Hospital, London. 

SoMERSET, Miss Lucy, Matron, Bury Infirmary, Bury 
Lancashire. 

Trained at Preston Royal Infirmary. 

Victoria Hospital, Burnley. 


Sisters. 
Miss MILDRED ROsE, 








Assistant Matron, 


COLEMAN, Sister, North-Westem 
Hospital, Hampstead. 

Trained at St. Mary Abbott’s Hospital. Gold Medalist. 
Staff Nurse, N.W. Hospital. Fever certificate from 
the M.A.B. and head of the list of trained Nurses 
competing in April, 1925. 

Doucuty, Miss Mary AGNES, Night Superintendent, 
Male and Female Infirm and Mental Wards and 
Nursery, Darnton House, Ashton-under-Lyne. 

SUMMERFIELD, Miss LI ty, Sister, Lake Hospital, Ashton- 
under-Lyne. 


Public Health. 


Forses, Miss JEAN E., Health Visitor, Hartlepo® 
Corporation. 

Trained at Glasgow Royal Maternity and Women’ 
Hospital. Staff Nurse, Robroyston Hospital, Glas. 
gow. 

Go.By, Miss EpitH EMI ty, Health Visitor, Warwickshite 


County Council. s 

Trained at Birmingham Infirmaries. C.M.B. certificate. 
Holiday Sister at Training School. Maternity 
and Child Welfare at Greet, Birmingham; Maternity 
and Child Welfare, Birmingham Corporation; Health 
Visitor, Dorsetshire C.C. 

HaMILton, Miss MARGARET ALLAN, Health Visitor, 

Manchester Corporation. 

Trained at the Western District Hospital, Glasgow. 
Queen’s Nurse, Bacup; Queen’s Nurse, Barnsley; 
Queen’s Nurse, Ashton-under-Lyne. 


Harvey, Miss E. H., Joint School and Infant Welfare 
Nurse, Tipton U.D.C. 

Bradford Hospital and London Feve 

Sister, Military Hospital, Warrington; 

Nurse, 


Trained at 
Hospital. 
Sister, Bradford Children’s Department; 
Open-Air School for Girls, Malvern. 





Q.V.J.1. 
Appointments and Transfers. 
Miss Jessie Brodie Clark and Miss Rose Freeman @ 
Somerset C.N.A. as Assist. Co. Superintendent. Mis 
Blanche Williams to Darlington as Midwife. Miss Elst 


M. Luxton and Miss Florence Ayton to Ilkeston. Mis 
Miss Jane E. Booth ® 














Ivy Milne to Heckmondwike. 


Felling. Miss Eveline Bates to Keighley. Miss Mary 4 
Wood to Woodhouse. Miss Elizabeth A. Meakins ® 
Slough. 





Seottish Branch. 

Miss Agnes Sneddon to Beillshill; Miss Helen M. Henny 
to Boyndie; Miss Jeanie M. K. Binnie to Dunning; Mis 
Mary McGregor to Dunino; Miss Mary F. Minty ? 
Dunkeld; Miss Agnes Craig and Miss Elizabeth Buchanatf} 
to Motherwell; Miss Jean A. McEwan to Stevenstofj 
Miss Euphemia A. B. McLean to Winchburgh; Ms 
Helen A. Anderson to Fordyce and Portsoy; Miss Magg 
Christie (temp.) to Finzean; Miss Grace Sellar (temp.) 
Musselburgh. Miss Mary Smith (temp.) has be 
appointed Assistant Superintendent, Edinburgh, Traini 
Home. 
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GERMOLENE 


THE ASEPTIC DRESSING. 


A Preparation of the Highest 
Prestige. 


Splendid Cleansing and 
Sterilising Agent. 


ERMOLENE, the Aseptic Skin Dressing, 
has won its way into the regard of hun- 
dreds of medical practitioners and nurses, be- 
cause it is not merely a mechanically perfect 
ointment, but it possesses the highest possible 
degree of sterilising and bactericidal qualities. 
Quick cleansing of wounds and diseased or sep- 
tic skin tissue is affected without drastic or 
corrosive antiseptic action. The application 
leads to the immediate reduction of inflamed 
conditions, and the removal of pus, dirt, or any 
foreign element that might suggest the possi- 
bility of septic complications. Rapid granula- 
tion and perfect healing is also accomplished. 


It is a pleasure to employ GERMOLENE, be 
cause of its mechanical perfection. The excel- 
lent ingredients are milled to microscopic fine- 
ness, and are blended in a creamy pore-search- 
ing base. The use of GERMOLENE implies 
such soothing and comforting influence that 
the patient is as highly gratified as the practi- 
tioner because of the immediate relief he 
experiences from pain and irritation. 


The manufacturers will gladly send a gener- 
ous sample supply of GERMOLENE to mem- 
bers of the medical profession, hospitals and 
school clinics, and to nurses on receipt of their 
professional cards. 


Soothes at a Touch! 


The Aseptic Skin Dressing 


AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 
Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Distributors + 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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GUARANTEED 


DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 4 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June « 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection 


It is non-corrosive and leaves no per- 
Manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the z 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 





Kerol and Kevol Specialities 
can be obtained from ali Chem- 
dsis, Stoves, etc. The manutac- 
tuvers will be pleased to send on 
samples of Kevol, Kerol Totlet 
Soap, and Totlet Lano Kerol, 
together with itlerature, ‘o any 
member of the Nursing Profession 
on receipt of professional card, 


KEROL LTD. 
(Successors to Quibel! Bros , Ltd.), 
tll, Castlegate, 
NEWARK. 


—. ~ 








ses. cot hatte 











It is well to mention “The Nursing Times” when answering its Advertisements. 

















































660 THE 


NURSING 


Jury 11, 1925. 


TIMES 





After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 











Obtainabl > from all Chemists 














FRAN KLANDS 


(Desk 30) 41 42 43.44 53 54 55 56 57 


IMPERIAL BUILDINCS, LUDCATE CIRCUS, 
LONDON, E.C.4.. 


The Nurses’ Watch fitted with 
Sterling Silver Cases, centre 
second lever movement, fully 
jewelled. As supplied to Nurses 
A all over the world, and exhibited 
‘at the Nursing Exhibition. 


Write for special terms 
of payment. 
Ten Years’ Guarantee. 


NURSES’ 








10/6 with order and 7 addition- 
al monthly payments of 10/6 




























[5] CESSES PSE SSIASCIIEIE -) | 


CRICHTONS 2 


LITTLE-AT-A-TIME PLAN 
enables you to purchase )ourimme- 
diate needs in Costumes, Ensemble 
Suits, Wrap Coats, frocks for after- 
noon or evening, Woollen Suits, 
Raincoats, Shoes, Trunks, etc. 
Known throughout the profession 
for many years, as makers of first- [o} 
i: 7 © class garments at reasonable prices [3] 

oe) we invite you te send for our 48 page 

Mode Book of fascinating fashions. fe) 

Strictly private and confident‘al [a} 
Crichtons’ pian is most convenient |= 
and economica!—no fues—no bother |— 
Drop us a line now for full Ss 
details or visit our Showrooms. 


j CRICHTONS’ Lta., 
= j 29/8, Conduit Street, 
SI t \ New Bond S:reet, London, W.1 
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Bonny Healthy Babies 


are reared easily by the Albu- 
lactin method, in fact their 
progress compares very favour- 
ably with that of normal breast 


fed infants. 


A writer in the “ Medical Times” says: 
“Infants on this diet get on as well 
as, and in many cases even better than, 
average thriving breast fed babies.” 


Albulactin is the vital proteid lactalbumin, 
Nature’s own element for producing a 
fine flaky digestible curd, and which 
imparts to ordinary diluted cow's milk 
all the unique properties of human milk, 


Use it in your next case of artificial 
feeding, and compare the baby’s progress 
with that of a normal breast fed infant. 


Albulactin 


Produced by A. WULFING & CO., AMSTERDAM. 
Sold by ali chemists at 1/9, 3/6 and 7/- per bottle. 


POST THIS TO-DAY. 


Please send me a sample of Albulactia and Literature. 





I csinnsseennadeinctunenenandenndeninstcietnteseoudies pececcssecsncsssenecenes 
: CII, scnsvictcensttenncicmemammcemacenvessentntsanensntniaiaee Te 
THERAPEUTIC 
PRODUCTS L+td,, 
24/27, High 
Holborn, W.C,1. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NATIONAL BABY WEEK. 


CHILDBIRTH : 


surgery the 
regarded as 
benefits 
Many of 
have been 
medicine 


MORTALITY IN 


N all departments of ) 
I of disease, important as it is 

secondary to prevention For 
the individual, prevention benefits 
the most signal triumphs in the healing ar 
achieved in the department of preventive 
his is also the department that is most closely allied to 
rhe high standard of skill and experience 


and cure 
must 


while « 


be 
ure 


the race 


State medicine 


exhibited by members of the medica! profession is itself 
the result of State authority, which insists that those 
who are to be entrusted with the health of the community 
shall show proof of the necessary knowledge and training 
before they are given permission to practise 


In the department of obstetrics the scope of state 


medicine is more restricted than in some other branches of 


medicine; but it has, nevertheless, a very definite field 


of activity. The State is vitally concerned in the main- 
tenance of the supply of healthy citizens; therefore the 
origin of that supply, the lying-in woman, should be the 


object of the State’s most anxious solicitude. The yearly 
record of deaths in child-bed is a disgraceful blot on our 
vaunted civilisation ; yet the vast majority are preventable 
The answer to the question how are they to be prevented 
is best obtained by a consideration of the causes; these 
fall into three groups obstructed labour 
septic infection 


disease 


Toxaemias of Pregnaney. 

Disease.—Naturally, a pregnant, or lying-in, woman 
may be attacked by one of the numerous diseases to which 
the community in general is liable. For the most part 
they cannot be avoided, and in many cases the number of 
such deaths from this cause is so small as to be negligible 
But there is a group of diseases known as the toxemias of 
pregnancy, which has an important share in increasing 
mortality among lying-in women. They include the 
albuminuria and pyelitis of pregnancy and puery eral 
eclampsia. They have this striking characteristic : they 
always give plain warning in the early stage of the im- 
pending danger in the various and symptoms; 
and early and thorough treatment will nearly always 
ward off the danger, even though the extreme step of 
stopping the pregnancy may have to be taken. It is a 
proven fact that by such early treatment the lying-in 
mortality due to these diseases is immensely reduced, 
and thus they come under the category of preventable 
diseases. 


signs 


* Forewarned is Forearmed.”’ 

Obstructed labour.—In this matter to be forewarned is 
to be fore-armed, and every obstetrician knows that if he 
has early enough indication he can so handle the early 
stages as to bring the patient safely through. When the 
case is seen early enough a faulty presentation can often 
be corrected by some method of turning; when the dis- 
proportion in size is such that the baby obviously cannot 
come through with safety, an early Caesarean section is a 
safe procedure. 

But what occurs in practice? The doctor is called 
in when labour has already been in progress for some 
time; perhaps in the second stage. He may find an 
arm presenting, or the cord prolapsed, or a broad or 
unreduced occipito-posterior, or an impacted breech, 
the presenting part being already firmly wedged by strong 
uterine contractions. He may be alone and far from help; 
he must deliver the woman somehow, and it comes 


*Lecture (abridged) by Dr. Giles (Gynzcologist to the 
Prince of Wales’s General Hospital, Tottenham ; Consulting 
Surgeon, Chelsea Hospital for Women) at Carnegie House 
during Baby Week. 


PREVENTIVE 


MEDICAL MEASURES.* 


} 











ultimately to be a question of sheer force and sheer 
exhaustion for both doctor and patient. In spite of all 
the difficulties, doctors have often accomplished the task, 
saving both mother and child But are there not also 
many cases where the child has perished and the mother 
has come through torn and, perhaps, badly damaged, with 
all the conditions favourable to an acute sepsis, to which 
she has perhaps succumbed after a few days or weeks 
Yet it is certain that these tragedies, like the diseases 
previously considered, are in a large measure preventable 

fhen why are they not prevented The answer is 
on the same lines as _ before Prevention necessitates 
the careful examination of every woman before labour 
commences; and, again, this is not done except in a small 
minority of cases rhe result is that the possibility 
of obstruction is not known until it has in fact occurred 

Asepsis in Midwifery, 
Septic Infect We sometimes point with pride to 


the enormous advances that have been made 


antiseptics and asepsis. But then we are speaking of 
surgery There is little enough cause for boasting when 
we speak of the progress of asepsis in midwifery—and 
why ? The answer is comprised essentially in the word 
* Environment Childbirth is normally a physiological 
process, and, in theory, it is doubtless allied to medicine; 
but, in practice, it is essentially a department of surgery 
\n instrumental delivery is as much a surgical operation 
as an ovariotomy, and failure in asepsis will have as 
fatal a result in one as in the other 

But what a contrast there is the 
aseptic precautions and preparations for the operation of 
ovariotomy and the relatively rough and ready preparation 
for the operation of instrumental delivery! This is by 
no means always the fault of the medical attendant 
He aims at far as circumstances allow; but 
what can he do on a dirty bed ina dirty room? It is the 
environment that fights against him 

There is another factor that plays a part in keeping 


In perfecting 


between elaborate 


asepsis as 


up the mortality of childbirth from sepsis, namely, 
unnecessary interference with the natural course of 
labour. But in many cases unnecessary interference 


could most likely be traced to circumstances that can 
best be described as inherent in the environment of 
patients. How often it happens that the busy general 
practitioner is called upon to attend two, or it may be 
three, confinements where labour is in progress at the 
same time! The cases may be several miles apart. 
He cannot be in two places at once, and must do the best 
he can for both, and in many cases he must perforce hurry 
on the delivery of the first in order to get away to the 
second 
Three Preventive Agents. 

How are deaths from childbirth to be prevented ? 

(1) Better methods in the teaching of midwifery 

(2) The extension of the system of ante-natal clinics 

A great deal has already been done in this direction, 
and where such clinics have been established there has 
been a very striking diminution of cases of eclampsia 
and of obstructed labour. But much more is required 
Moreover, the ante-natal clinics existing at present are 
for the very poor. It is perhaps open to question whether 
there is scope for better-class clinics for women of all 
degrees of social standing; but there is certainly no doubt 
about the need to instruct the middle and wealthy classes 
as well as the poor on the vital importance of preparatory 
investigation and treatment when necessary. 

(3) The multiplication of maternity homes.-We have 
hospitals for the poor, where operations can be done under 
the best possibl2 conditions; and we have nursing homes 
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National Baby Week.—Continued. 
for the better off, where the conditions can be, and often 
are, equally good. But for midwifery we have for the 
poor only relatively few lying-in hospitals. We need a 
vastly greater accommodation in this respect. For the 
better off we have almost nothing. Yet what a vast 
difference it would make in the conduct of labour if the 
medical man could have his cases under one roof, whether 
the woman be rich or poor! If several labours were 
going on at the same time they could all be watched; 
none need be hurried; natural labour could be given a fair 
chance; and when interference is necessary it could be 
done in a room as well-equipped for purposes of asepsis 
as an operating theatre. 

Naturally, it is not to be expected that the State is 
going to intervene in the provision of lying-in accommo- 
dation for the well-to-do, any more than we should 
expect it to take a share in providing nursing homes 
for surgical cases. But provision for the poor is very 
properly a function of the State; and it is very right that 
when voluntary effort has done all it can the State should 
take a hand. Untold good would result if a subsidy 
were given to sound and genuine schemes for providing 
maternity homes and more ante-natal clinics. No better 
field for the beneficent activity of preventive medicine 
could be found. It is quite safe to predict that a 
marked fall in the statistics of mortality from childbirth 
would be the immediate result. 











CENTRAL MIDWIVES’ BOARD. 

The Standing Committee met on July 2nd. 

The name of an approved teacher was removed from 
the list, after a report from the Ministry of Health. 

The Clerk to Merthyr Tydfil to be informed that as 
approved lectures are delivered at Tredegar (within easy 
reach of Merthyr Tydfil) there should be no reasonable 
difficulty in attendance of pupils for lectures, and that 
the Board did not see its way to reverse its decision not 
to approve lectures at the Guardians’ Institution after 
September 30th next. The Clerk to the Bristol Guardians 
to be informed that the Board did not see its way to 
reverse its decision not to approve a lecturer at the 
Guardians’ Institution after September 30th next, on the 
ground of insufficiency of pupils for a class of satisfactory 
size and that the decision was not in any way a reflection 
on Dr. Phillips. The Clerk to the Dewsbury Guardians 
to be informed that the Board could not approve the 
Staincliffe Infirmary as an institution where pupil mid- 
wives might receive their practical training, until it 
appeared that at least fifty midwifery cases per annum 
were taken there. The Clerk to the Hackney Guardians 
to be informed that the Board had not prescribed a 
minimum number of pupils of which a lecture class should 
‘onsist, as conditions varied in different districts; and 
hat in London there were sufficient Centres with classes 
of satisfactory size where pupils attended the lectures. 

Drs. Allen and Lilley (Leicester) : that, having regard 
to the circumstances, the Board would not require amal- 
gamation of the two lecture classes at present, and that 
due notice would be given when amalgamation was required 

Approval asa Training Institution of the West Bromwich 
Infirmary was granted for not more than two pupils per 
annum and subject to satisfactory arrangements for 
district work being made. 

As lecturer : Harold Cairns Terry, M.B., Ch.B. (granted) ; 
Florence Bentham, M.B., B.S. and Elizabeth Martin 
Walker (granted). That Dr. Fraser continue to give 
lectures (not fewer than half); that one of the other 
applicants be associated with her. 

Midwifes as Teachers: Edith Maud Lyle (granted) ; 
Minnie Clara Hunter Wilkie and Mary Mabel Saunders 
(refused) ; Ethel Bennett (adjourned); Lilian Sarah 
Hodges (approved to March 3lst next). 

Next meeting September 24th, 10.30 a.m. (instead of 
October Ist). 

Special Meeting June 25th. 

Adjourned Final Report: Mary Agnes Garbutt (Co. 
Durham) to await a further special report on the method 
of taking P. and T. 

Interim Report : 
await further report. 


Olive Mary Salmon (Reading), to 
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The application of Mary Cowan or Ryan, for restoration 
to the Roll, was not granted. 

Suspended : Amelia Ellen Evans (Somerset, 23), C.M.B. 
examination. Failing to obtain medical aid for a patient 
suffering from illness, or when she was seriously ill later 
in the puerperium. Various other charges were not 
proved. Dr. Illins, F.R.C.S., Miss Gane (I. of M.), Miss 
Pates (recently assistant I. of M.), relatives of two 
patients and the midwife were present. It was stated 
that the midwife obtained the C.M.B. certificate in 
October, 1924, and was appointed as a nurse midwife in 
the following month; these two cases were her first 
patients. The I. of M. found one of them with a tem- 
perature of 104; the midwife had taken it shortly before 
and recorded it as 99.4 and had not recognised the signs 
of serious illness. The chairman said the Board had given 
very careful consideration to the case, and if the midwife 
wished again to practise (she was suspended in January) 
she must first receive further and adequate instruction 
and satisfy the Board that she had done so and was safe 
to practise. Advice would be given as to how to proceed 
to obtain the necessary instruction. 

Judgment postponed: Phoebe Alice Mathieson (Mid- 
dlesex 45), C.M.B. examination. Failing to obtain 


medical aid for a case of discharge from the eyes, to notify’ 


the L.S.A., etc. Miss Pollard (I. of M.), Miss Coleman 
(I. of M.), relatives and friends of the patient, the midwife 
and her mother (also a practising midwife) were present. 
There was a great deal of contradictory evidence and the 
Board gave a long and careful hearing to the case. It was 
stated that the midwife assisted her mother, but distinct 
registers were not kept, neither did one in particular enter 
the records. The previous record showed that the 
midwife had had many warnings. The Chairman said 
the Board took a serious view of the case. Reports from 
the L.S.A. would be asked for in three and six months, 
The Board also desired the mother to be responsible for 
the keeping of the register. 


MOTHERCRAFT TRAINING SOCIETY. 


The Duchess of York paid a visit to the new home of 
this society, Cromwell House, Highgate, on Friday 
afternoon, and was taken to see the rooms, the nurseries 
and the sun balcony, and into the lovely garden. She 
was greatly interested in all that she saw. It was the 
occasion of the first annual meeting to be held in the new 
quarters at Highgate, but the business part of the meeting 
was got through before her arrival. Lady Galway, in 
the chair, spoke of the increase in the work. Although 
they had moved to this larger house they were still obliged 
to take rooms in a house near by for some of the students, 
but in time they hoped to build their own in their own 
large grounds. 

Cromwell House, so called because it belonged to 
Oliver Cromwell, is situated about half-way up Highgate 
Hill, and it has an oak staircase and much oak carving 
that would awake covetousness in any wealthy American. 
The rooms are large and lofty. The ground floor is taken 
up with the public rooms and offices ; the first floor the 
night and day nurseries; the second floor the staff bed- 
rooms. An extension at the back has a beautiful sun- 
balcony where babies spend day and night. The Society 
has built a laundry in the grounds. Much of the expense 
of the alterations was met by the generosity of Mr. E. R. 
Peacock, but the subscriptions of past nurses amounted 
to £225. There was an increase of 210 little patients m 
the year. Of the students trained, 20 were fully trained 
nurses, 9 were midwives, 15 untrained students, and 46 
mothercraft students. A striking instance of their work 
was that of a baby taken there when six weeks old. It 
refused to suck at birth and after two days the maternity 
nurse had advised not to attempt breast feeding. The 
baby screamed a great deal and appeared to have indi- 
gestion. After six weeks baby and mother went te 
Cromwell House. A drop of fluid could be squeezed from 
each breast of the mother and 76 minims were expressed 
in three test feeds. The baby was taught to suck 
and in 28 days he was sucking 15 ozs. from the breast and 


having only 5 ozs. artificial food, and at 3} months of age 


he was fully breast fed. 
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